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County  Health  Offices, 

Dolgelley, 

October  1919. 

TO  THE  CHAIRMAN , ALDERMEN  AND  COUNCILLORS 

OF  THE  COUNTY  OF  MERIONETH. 

Gentlemen, — 

I beg  to  present  to  you  the  report  upon  the  Sanitary  con 
ditions  of  the  County  for  the  year  1918. 

This  report,  like  its  immediate  predecessors  is  necessarily  cur 
tailed,  as  are,  also,  the  reports  from  the  several  Sanitary  districts. 

The  year  1918  saw  the  victorious  close  of  the  Great  War  and  we 
may  hope  for  the  reconstruction  necessary  after  such  upheaval;  as  a 
measure  of  this,  the  year  1919  is  important  in  Public  Health  annals 
as  the  Ministry  of  Health  was  established,  an  event  many  have  looked 
forward  to  for  years. 

But  howver  excellent  the  Central  administrative  machinery, 
due  regard  must  be  paid  to  the  proper  co-ordination  of  the  local  health 
administrative  problems  through  the  countrywand  those  interested 
in  Preventive  Medicine  and  Public  Health,  if  they  will  read  a re- 
cently published  memorandum  by  the  Chief  Medical  Officer  of  the 
Ministry  to  the  Minister  of  Health,  will  find  it  a great 
help  and  in  spiration  in  dealing  with  problems  of  Public  Health. 

I would  appeal  to  my  colleagues  the  District  Medical  Officers 
of  Health,  to  send  me  their  annual  reports  at  an  early  a date  as 
possible.  Under  the  new  scheme  by  which  the  Medical  Officers  now 
obtain  the  Statistical  data  for  their  reports,  it  should  be  possible  for 
them  to  send  the  district  reports  to  this  Office  not  later  than  the  1st 
May  each  year. 

' I take  this  opportunity  of  thanking  them  for  their  co-operation 
and  courteous  replies  to  the  many  enquiries  they  have  to  be  sent  to 

them  from  time  to  time. 

Two  special  reports  are  appended— 

One  on  cases  of  Typhoid  in  the  Towyn  Urban  District 
One  on  the  Water  Supply  of  Corwen. 

My  thanks  are  due  to  the  County  Officers  for  ready  help  and 

advice. 

I am  Gentlemen, 

Your  obedient  servant, 

E.  LEWYS-LLOYD, 


Medical  Officer  of  Health. 


THE  COUNTY  PUBLIC  HEALTH  & HOUSING  COMMITTEE. 


Chairman: — Alderman  JOHN  JONES- 
The  Chairman  and  Vice  Chairman  of  the  County  Council  ex  officia . 

Alderman  M-  R-  MORRIS- 

T.  MARTIN  WILLIAMS. 
WILLIAM  OWEN. 

R.  D.  ROBERTS. 

Councillor  W.  O-  WILLIAMS 

T.  LLOYD  JONES. 

R.  W.  JONES. 

RICHARD  JONES. 

JOHN  ROBERTS. 

J.  MAETHLON  JAMES. 

E.  L.  ROWLANDS 
REES  MORGAN 
J.  W.  ROBERTS. 

JOSEPH  WILLIAMS. 

W*  J.  WILLIAMS. 

R.  T.  JONES. 

” J.  LLOYD  JONES. 

WILLIAM  ROBERTS. 

Maternity  and  Child  Welfare  Committee. 

The  County  Public  Health  Committee:  with 
Mrs.  HAYDN  JONES,  Towyn. 

Mrs.  WHITE  PHILLIPS,  Blaenau  Festiniog. 


OFFICERS.  (MEDICAL  DEPARTMENT). 

County  Medical  Officer. — E-  LEWYS-LLOYD,  M.R.C.S.,  L.R.C.P., 

D.P.H. 

Superintendent  Health  Visitor : — NORAH  BRUCKSHAW,  Certified 

Midwife. 

Super intentent  School  Nurse: — RUTH  PARRY  (resigned  May  1919) 

RACHEL  DAVIES  (appointed  May  1919). 

The  County  Medical  Officer  is  also: — 

SCHOOL  MEDICAL  OFFICER. 

SUPERVISING  OFFICER  OF  MIDWIVES. 
CERTIFYING  OFFICER  UNDER  THE  MENTAL  DE- 
FICIENCY ACTS. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 


Urban  Areas: 
Bala 

Barmouth 

Dolgelley 

Festiniog 

Mallwyd 

Towyn 


1 

A.  L.  DAVIES,  M.R.C.S.,  L.R.C.P. 

J.  O.  WILLIAMS,  M.R.C.S.,  L.R.C.P. 

HUGH  JONES,  M.D.,  D.P.H. 

RICHARD  JONES,  M.B.,  D.P.H. 

JOHN  JONES,  L.R.C.P.,  L.R.C.S. 

J.  A.  DAVIES,  L.M.S.S.A. 


Rural  Areas: 

Deudraeth 

Dolgelley 

Efeirnion 

Penllyn 

Pennal 


E.  LLOYD  OWEN,  M.D.,  D.  P.H. 

HUGH  JINES,  M.B.,  D.P.H. 

D.  R.  EDWARDS,  M.R.C.S.,  L.R.C.P. 

A.  L.  DAVIES,  M.R.C.S.,  L.R'C.P. 

ALFRED  O.  DAVIES,  M.R.C.S.,  L.R.C.P. 


(This  district  is  administered  by  the  Machynlleth  Rural  District 

Council,  in  the  County  of  Montgomery.) 

& 


SANITARY  INSPECTORS. 


Urban  Areas: 
Bala 

Barmouth 

Dolgelley 

Festiniog 

Mallwyd 

Towvn 


D.  R.  ROBERTS,  Tremarran,  Bala. 

EVAN  WILLIAMS,  Bodlyn,  Barmouth. 
*RICHARD  EDWARDS,  ‘ Springfield  Street. 
Dolgelley. 

*GEORGE  DAVIES,  9 Bennar  View,  Blaenau, 
Festiniog. 

Assistant: — R.  J.  OWEN. 

JOHN  EVANS,  Dinas  Mawddwy. 

EDWARD  WILLIAMS,  Sea  View,  Aberdovey. 


Rural  Areas 

Deudraeth 

Dolgelley 

Edeirnion 

Pennal 


..  THOMAS  JONES,  Maentwrog. 

• • f*JOHN  EDWARDS,  Springfield  St.,  Dolgelley. 

..  *R.  D.  WILLIAMS,  Corwen. 

..  R.  WILLIAMS,  Llanbrvnmair,  Montgomery- 
shire. 

f dec.  June  1918. 

* Richard  Edwards,  Dolgelley  appointed  Acting  Insp. 
^Possess  the  Royal  Sanitary  Institute  Certificate. 


DISTRICT  REPORTS. 


The  Reports  were  received  from  the  several  districts  as  follows: 

EDEIRNION  RURAL.  DEUDRAETH  RURAL. 
MALLWYD  URBAN.  PENNAL  C.P. 

DOLGELLEY  URBAN.  TOWYN  URBAN. 
DOLGELLEY  RURAL.  BARMOUTH  URBAN. 
PENLLYN  RURAL.  FESTINIOG  URBAN. 

BALA  URBAN. 


AREA  AND  POPULOTION. 

The  Area  of  the  Administrative  County  is  423,253  acres. 

Urban  Areas  56,663  acres. 

>»  ..  366,390  ,, 

The  Population  of  the  County  at  the  census  of  1911  was  46,140, 
and  for  the  succeeding  years  has  been  estimated  as  under: — 

1912  estimated  population  45130 

44777 
44739 


1913 

1914 

1915 
1915 

1917 

1918 


y y 


42378 

40432  (43991) 
38633  (43064) 
37375  (41677) 


In  January  1917,  the  Local  Government  Board  sent  a circular 
letter  stating  that  the  Registrar  General  would  send  to  all  Medical 
Officers  of  Health  statistical  statements  of  Births  and  Deaths  for  the 
year  1916.  Accompanying  these  statistical  statements  was  the  foil 
owing  memorandum, — 

“The  statements  of  births  and  deaths  contains  also  two  es- 
timates of  population — one  marked  '‘death  rate”  is  the  estimate 
of  the  civilian  population  of  the  district  in  1916  and  will  be  used 
in  this  office  for  the  calculation  of  the  (civilian)  death  rate,  the 
other,  which  will  be  used  for  the  calculation  of  the  birth  rate  is 
an  estimate  of  the  total  population,  based  on  the  assumption 
that  the  rates  between  total  and  civilian  population  is  the  same 
in  the  district  as  in  England  and  Wales  as  a whole.  With  a view 
to  approximation  to  the  population  amongst  which  the  births 
have  occurred  the  total  population  of  England  and  Wales  has  for 
this  purpose  been  calculated  by  adding  to  the  published  estimate 
for  1914  the  natural  increase  up  to  the  middle  of  the  year  1916.” 
The  same  applies  to  the  estimates  of  population  for  1918  accord- 
ing to  this  estimated  population  of  the  County  is— 

For  Birth  Rate.  For  Death  wate . 
Aggregate  Urban  Areas  ..  17759  ..  15850 

» Rural  Areas  ..  24118  ..  21525 


41677 


37375 


; V;, 


) 


The  figures  in  brackets  for  the  years  1916  to  1918  are  the  estimated  TOTAL  population,  the  other 
figures  tor  these  years  being  the  estimated  CIVIL  population. 
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BIRTHS. 


m,  The  number  of  Births  registered  in  the  County  during  the  year 
1918  was  648;  228  were  registered  in  Urban  reas,  and  420  in  the  Rural 

..A  rests  • 

There  were  333  male  and  315  females  births  registered. 

Illegitimate  births: — 62  illegitimate  births  were  registered,  36 
males  and  26  females;  18  in  Urban  areas,  giving  a rate  of  7-89  per 
cent  of  that  total  Urban  births  and  44  in  Rural  Areas  giving  a rate  of 
10.47  per  cent  of  the  total  Rural  Births. 

It  is  a matter  of  concern  that  the  birth  rate  in  the  County  is  show- 
ing a serious  fall  each  successive  year,  and  the  fall  is  most  marked  in 
the  Urban  Areas  of  the  County; 

I 

In  the  Urban  Areas  was  there  an  excess  of  Deaths  over  Births  of 
74  while  in  the  Rural  Areas  there  was  an  excess  of  Births  over  Deaths 
of  80:  nett  exess  of  births  over  deaths  for  the  whole  County  of  6. 


Urban  District 

Births 

Deaths 

Rural  District 

Births  | 

Deaths 

Bala  ' 

18 

22 

Deudraeth 

138 

119 

Barmouth 

27 

40 

Dolgelley 

112 

105 

Dolgelley 

29 

31 

Edeirnion 

86 

64 

Festiniog 

92 

136 

Penllyn 

81 

47 

Mallwyd 

13 

17 

Pennal 

3 

5 

Towyn 

49 

56 

8 


TABLE  II. 


Number  of  Births  and  the  Birth  Rates  per  1000  of  population  in 
the  several  Urban  and  Rural  Districts  1918. 


District. 

births. 

Birth  Rate 
per  1000  of 
population . 

Population 

for 

calculating 

the 

Birth  Rate. 

Illegitimate 

births 

Number. 

No. 

Per  cent 
of  total 
births. 

female 

j total.  | 

URBAN 

Bala 

10 

8 

18 

12.738 

1413 

1 

5-5 

Barmouth 

18 

9 

27 

11.411 

2366 

2 

7-4 

Dolgelley 

12 

17 

29 

14.631 

1982 

4 

3-8 

Festiniog 

42 

50 

92 

12.626 

7286 

7 

7.6 

Mallwyd 

! 7 

6 

13 

16.042 

748 

2 

15-4 

Towyn 

29 

20 

49 

12.36 

3964 

2 

4 

RURAL 

Deudraeth 

71 

67 

138 

18.683 

7386 

14 

10.1 

Dolgelley 

61 

51 

112 

14.740 

7598 

12 

10.7 

Edeirnion 

1 44 

42 

86 

18.223 

4719 

9 

10.4 

Penllyn 

37 

44 

31 

20.158 

4018 

9 

11.1 

Pennal  C-P- 

2 

1 

3 

7-556 

397 

Aggregate 

Urban  Dis . 

418 

i 110 

228 

12.844 

17759 

18 

7.8 

Rural  Dis . 

215 

205 

420 

17.419 

24118 

44 

10.47 

Whole 

County 

333 

315 

648 

15.475 

41877 

62 

9.6 

England  & 

I 

Wales 

1 

' 

17.7 

TABLE  III. 

The  Birth  Rates  for  the  previous  years  in  the  several  sanitary 
districts  are  given  in  the  following  table, — 


BIRTH  RATES. 


Urban  Districts 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

Bala 

18.9 

16.9 

11.7 

18.9 

16.9 

19.9 

16.5 

Barmouth 

13.3 

15.3 

16.3 

11.5 

17.8 

8.4 

12.5 

Dolgelley 

20.9 

18.4 

21.5 

19.6 

18.2 

20.0 

13.4 

Festiniog 

22.2 

24.3 

20.0 

21.2 

18.2 

14.0 

12.7 

Mallwyd 

10.6 

17.3 

16.5 

12.4 

1.52 

15.9 

9.1 

Towyn 

15.0 

13.2 

15.4 

13.8 

16.4 

12.5 

12.7 

Rural  District 

Deudraeth 

21.4 

17.4 

19.9 

17.1 

15.4 

20.1 

18.0 

Dolgelley 

17.6 

17.1 

15.9 

17.2 

16.6 

13.8 

13.7 

Edeirnion 

20.8 

20.3 

19.3 

18.1 

19.7 

18.6 

15.2 

Penllyn 

18.7 

18.7 

17.8 

18.8 

15.1 

18.0 

13.2 

Pennal 

21.0 

16.7 

24.3 

12.2 

4.9 

11.7 

9.1 

Toral  U.  Dis.trict  .. 

19.0 

19.7 

18.1 

18.0 

17.6 

14.0 

12.9 

Total  R.  District  .. 

19.7 

18.1 

| 18.3 

17.5 

i 

16.4 

17.3 

15.2 

Whole  County  . . 

19.4 

18.8 

18.2 

17-7 

16.9 

15.9 

14.2 

England  & Wales 

24.4 

23.8 

23.9 

23.8 

22.0 

20.9 

17.8 

Rutal  Districts 

England  & Wales 

22.9 

22.1 

22.0 

21.6 

20.5 

19.7 

17.2 

DEATHS. 

The  number  of  deaths  registered  as  belonging  to  the  County 
in  1918  was  642  which  is  equivalent  to  a death  rate  of  17.7  per  1000 
of  population. 

The  corresponding  rate  for  England  and  Wales  is  17.6 
The  chief  causes  of  death  are: — 

Number  of  Per  cent  of  total 
deaths.  deaths. 


Influenza 

85 

13 

All  forms  of  Tuberculosis 

81 

13 

Cancer 

66 

10 

Heart  Disease 

67 

10 

Pneumonia 

36 

5 

Chest  Affections 

apart  from  Tuberculosis 

73 

11 

TABLE  IV. 


DISTRICTS 

1917 

Death  rale  per  1000  of 
population . 

Popul- 

ation. 

Num- 
ber of 
deaths 

Rate  per 
1000 

persons 

living. 

Mean  oj 
leath  rate 

1911  to 
1914 

1915 

1916 

1917 

Urban: 

Bala 

1261 

22 

17.45 

16.7 

25.3 

2L5 

19.9 

Barmouth 

2112 

40 

18.94 

12.7 

17.5 

10.1 

12.5 

Dolgelley 

1769 

31 

17.52 

20.3 

23.4 

21.2 

28.2 

Festiniog 

6502 

136 

20.92 

16.7 

19.0 

21.9 

20.0 

Mallwvcl 

668 

17 

25-45 

19.0 

40.8 

19.0 

20.2 

Towyn 

3538 

56 

15-83 

13.3 

14.4 

14.1 

18.1 

Rural: 

Deudraeth 

6592 

119 

18.05 

15-2 

16.4 

1 5-2 

18.0 

Dolgelley 

6781 

105 

| 15.48 

14.5 

17.2 

17.0 

18.4 

Edeirnion 

4212 

64 

15-19 

17.9 

17.3 

12.4 

18.9 

j Penllyn 

3586 

47 

13.11 

17.7 

12.0 

15.5 

16.7 

1 Peniml  C P- 

354 

5 

14.12 

18.0 

■ 

24.4 

30.5 

15.3 

: Total  U.  District 

15850 

302 

19.063 

16.1 

19.6 

18.5 

19.5 

Total  R.  District 

21525 

340 

15.798 

15.9 

16.2 

15-6 

18.0 

Whole  County  . . 

37375 

642 

17.179 

I 

16.1 

i 

17.7 

16.8 

18.6 

England  & Wales 

| 13.9 

15.7 

14.4 

17.8 

1 Rural  Districts 

j England  & Wales 

t 

| 12.6 

14.4 

13.7 

\ 
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TABLE  V. 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE. 


WHOLE  COUNTY. 


\l 

J n- < 1 and  i 

l and 

5 and 

15  and  d 

15  and  L 

r5  and  f 

65  & 

Causes  of  Death 

All  U 

ler  p 

mder 

under  ? 

mder 

mder  i 

under  i 

mder 

up- 

iges.\ : 

yrk 

2 yrs. 

5 yrs 

[ 5 yrs 

25  yrs 

45  yrs 

35  y rs  i 

j- 

vards. 

All  causes 

642 

48 

11 

16 

24 

33 

107 

164 

239 

Enteric  Fever 

1 

1 

Meals  es 

3 

1 

1 

1 

Scarlet  Fever 

1 

1 

Whooping  Cough 
Diphtheria  and 

5 

2 

i 

O 

La 

1 

1 

1 

Croup 

7 

0 

0 

5 

16 

12 

Influ  enza 

85 

2 

7 

8 

9 

31 

Erysipelas 
Pulmonary  Tuber- 

1 

• 

14 

30 

12 

1 

4 

culosis 

65 

2 

1 

2 

'Tuberculous  Men- 

ingitis 

5 

2 

1 

1 

0 

1 

•Other  Tuberculous 

diseases 

10 

1 

2 

4 

3 

Cancer  Malignant 

1 

6 

31 

28 

Diseases 

66 

Rheumatic  Fever 

1 

1 

Meningitis 

Organic  Heart 

1 

1 

22 

39 

Disease 

67 

♦ 

6 

Bronchitis 
Pneumonia  all 

25 

3 

o 

Jm J 

4 

9 

16 

12 

f o rms 

36 

6 

2 

2 

5 

•Other  respiratory 

1 

5 

diseases 

12 

1 

Kj 

Q 

Diarrhoea  &c. 

7 

1 

1 

3 

Cirrhosis  of  Liver 

1 

Nephritis  and 

Bright’s  disease 

31 

1 

1 

Q 

A 

20 

o 

Partuition,  apart 

'from  Puerperal 

4 

Fever 

Congenital  Debility 

/ 18 

18 

Violence  apart  fron 
Suicide 

24 

1 

2 

3 

2 

4 

2 

8 

4 

Suicide 

2 

Other  defined  di- 
eases 

Causes  ill-definedo 

. 156 
r 

13 

1 

2 

2 

7 

1 

39 

5 

92 

2 

unknown 

8 

j 

' 
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TABLE  VI.  • 

CAUSES  OF  DEATHS  IN  THE  SEVERAL  SANITARY 

DISTRICTS. 


Causes  of 

Death. 

Urban 

Districts. 

Rural  Districts. 

Bala. 

Barmouth. 

Dolgelley. 

Festiniog. 

Mallwyd. 

Towyn. 

Total. 

Deudraeth. 

Dolgelley. 

Edeirnion, 

1 

12 

<D 

Ph 

Pennal 

Total. 

Allcauses,  Civilians  only 

22 

40 

31 

136 

17 

56 

302 

119 

105 

64 

47 

5 

340 

Enteric  Fever 

c 

1 

1 

Measles 

1 

1 

2 

2 

Scarlet  Fever 

1 

] 

Whooping  Cough 

3 

’3 

2 

2 

Diphtheria  & Croup 

3 

3 

2 

2 

4 

Influenza 

9 

3 

13 

3 

12 

40 

23 

13 

5 

4 

45 

Erysipelas 

1 

1 

Pulmonary  Tuberculosis 

4 

3 

8 

17 

2 

7 

41 

5 

10 

3 

5 

1 

24 

Tuberculous  Meningitis 

1 

1 

3 

1 

4 

Other  Tuberculous  di- 

seases 

2 

5 

1 

8 

1 

■i 

1 

2 

Cancer,  Malignant  Di- 

* 

sease 

2 

4 

4 

14 

5 

5 

34 

10 

10 

7 

5 

32 

Rheumatic  Fever 

1 

1 

Meningitis 

1 

1 

. 

Organic  Heart  Disease 

1 

4 

5 

14 

3 

6 

33 

6 

14 

8 

5 

1 

34 

Bronchitis 

2 

2 

1 

3 

8 

3 

5 

8 

1 

17 

Pneumonia  (all  forms) 

4 

9 

8 

4 

IS 

5 

3 

0 

3 

6 

1 

18 

Other  Respiratory  Di- 

4 

sease 

7 

1 

8 

2 

1 

1 

4 

Diarrhoea  (under 2 yrs) 

1 

1 

• Cirrhosis  of  Fiver 

1 

1 

| 

Nephritis  & Bright's 

disease 

1 

3 

4 

1 

9 

6 

5 

5 

6 

22 

Parturition  apart  from 

| 

Puerperal  Fever 

1 

1 

2 

1 

3 

Congenital  Debility 

1 

5 

6 

7 

2 

2 

1 

12 

Violence,  apart  from 

Suicide 

2 

2 

2 

1 

4 

11 

5 

5 

1 

2 

13 

Suicide 

; 

1 

. 

1 

. 

1 

1 

Other  defined  diseases 

6 

9 

5 

34 

2 

14 

70 

35 

28 

19 

8 

2 

92 

Causes  ill  defined  or 

5 

unknown 

2 

1 

3 

1 

4 

Deaths  of  infants  un- 

5 

der  one  year 

1 

0 

1 

11 

0 

1 

14 

12 

8 

8 

6 

0 

34 

'I 
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THE  INFLUENZA  EPIDEMIC  1918. 

The  M-  O.  H.  Bala  Urban  reports: — 

“This  Epidemic  which  was  all  prevalent  in  the  kingdom, 
* made  its  appearance  in  this  district  about  the  beginning 
of  October,  and  lasted  during  the  remaining  months  of 
the  year.  The  majority  of  the  cases  affected  were  children 
and  young  adults,  among  whom  the  disease  was  very 
general.  The  public  responded  well  to  the  precautionary 
^measures  taken,  especially  in  the  direction  of  public  assemb- 
lies. In  addition  to  the  Day  Schools  being  closed  the  Sun- 
day Schools  and  numerous  other  public  meetings  were  held 
"in  abeyance.  I am  glad  to  report  that  no  deaths  were 
“registered,  which  in  view  of  the  high  death  rate  that  pre 
vailed  in  other  districts  I consider  is  most  satisfactory. ” 


The  M.  O.  H.  Barmouth  reports: — 
“Deaths  from  Influenza— 


AVrL  VrKOUiU 

— 5 

—10 

—45 

over  05 

Total.  ■ 

Males 

Females 

1 

2 

3 

2 

1 

6 

3 

Total 

1 

2 

5 

1 

9 

the  deaths  occured: — 


Week  ended 

Mc.ie 

female 

1 otal 

April  13 

1 

1 

July  13 

1 

1 

N ovember  16 

2 

1 

3 

November  30 

1 

1 

9 

December  7 

2 

9 

Total 

6 

3 

9 

"The  Elementary  Schools  were  closed,  on  the  advice  of  the 
“School  Medical  Officer  from  October  28  to  November  22 
“1918  and  again  from  December  9th  to  Decmeber  24th,  1918”, 

The  M-O.  H.  Dolgelley  Urban  reports: — 

“There  were  three  deaths  due  to  Influenza: — 

“one  male  age  25 — 45. 

“one  female  age  25 — 45. 

“one  female  age  45 — 65. 
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The  M-  O.  H.  Festiniog  Urban  reports: — 
"Deaths  from  Influenza:- — 


Date 

Sex 

Age 

Years 

Occupation 

Complication 

15.7.18 

M 

29 

Soldier 

Pneumonia 

23.7.18 

F 

51 

Housewife 

Heart  Failure 

27.7.18 

F 

69 

Do. 

Pneumonia 

28.. 7. 18 

M 

20 

Slate  Ouarrier 

Hvperperexia 

1.8.18 

F 

62 

Housewife 

Do. 

18.8.18 

M 

66 

Slate  Quarrier 

Pneumonia 

8.11.18 

F 

25 

Housewife 

P eumonia 

15.11.18 

F 

63 

Ironmonger 

Heart  Failure 

18.11.18 

M 

67 

Labourer 

Bronchitis 

23.11.18 

M 

13  mos. 

Pneumonia 

25.11.18 

F 

28 

Teacher 

Pneumonia 

27.11.18 

M 

20 

Slate  Quarrier 

Pneumonia 

9.12.18 

M 

20 

Farm  Servant 

Pneumonia 

The  M O.  H.  Mallwyd  Urban  reports: — 

"The  Epidemic  of  Influenza  was  prevalent  in  this  district 
"during  the  last  Quarter  of  the  year,  and  three  deaths  were 
"registered  as  due  to  this  desease  , one  male  age  65  and  up- 
"wards,  two  females  age  45 — 65.. 


The  M.  0.  H-  Towyn  Urban  reports:  - 


AGES 

Aberdovey  Ward 
Males 

Females 

2—5 

5—18 

1 

2 

25—45 

9 

Xu 

45  65 

1 

Towyn  Ward 
' Males 

Females 

3 

Rural  Ward 

Males 

Females 

1 

1 

"(one  of  the  cases  in  the  Rural  Ward  is  a transferable  death 
"from  the  Dolgelley  Rural  district.) 


15 


“A  severe  Epidemic  of  Influenza  visited  this  district  during 
“the  months  of  November  and  December,  resulting  in 
“11  deaths. 

“The  cases  were  of  an  acute  type  and  only  lived  for  a 
“few  days  owing  to  complications  having  set  in. 

“Meningitis  supervened  in  3 cases. 

“Broncho-pneumonia,  supervening  in  8 cases— The  Pneu- 
“monia  was  very  extensive — in  most  cases  attacking  both 
“lungs. 

“From  physical  signs  it  was  quite  evident  that  the  lungs 
“were  almost  solid  from  base  to  apex.  No  bacteriological’ 
“examination  of  the  sputum  was  made.  Expectoriation 
ii“was  very  scanty  in  most  cases.  Cyanosis  of  the  face  was  a 
:/ 'marked  feature  in  fatal  cases  early  on  in  the  disease. 


The  M.  Q.  H-  Deudraeth  Rural  District  reports: — 


lyia 

Males 

Females 

Total. 

:Januarv  to  Tune 

Nil 

Nil 

Nil 

fjuly 

M.19 

0 

1 

[August 

M.38 

0 

1 

September 

M.72 

0 

i 

C- 

[October 

M.32,  35 

F. 41. 5,45, 33, 37, 26 

8 

N ovember 

M.41,50,24,40,16 

F.51 ,4.19,19,74 

10 

December 

M.62 

F.56 

2 

“Some  of  the  cases  were  complicated  with  anterior  chronic 
“affections  (for  example,  Tuberculosis)  and  some  with  sec-- 
“ondary  acute  affections,  e.g.,  Pneumonia. 


The  M.  O-  H.  Dolgelley  Rural  District  reports: — 

“During  the  last  Quarter  of  the  year  the  pandemic 
“of  Influenza  was  very  prevalent  in  this  district.  The  epid- 
emic was  a serious  one,  and  in  some  parts  of  the  district 
“very  few  persons  escaped  an  attack.  17  persons  died  from 
“Influenza  and  its  complications  but  4 of  these  were  trans- 
ferred to  other  districts  in  accordance  with  the  rules  of  the 
“Eocal  Government  Board  governing  transferable  deaths.” 

“The  following  table  shows  the  age  and  sex  distribution 
“of  the  deaths  allocated  to  this  district. 


AGES 

2—5 

5—10 

10—15 

25—45  65 

<E  up- 
wards- 

Males 

0 

2 

1 

1 

5 

Females 

1 

0 

0 

3 

0 
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The  M.  O.  H.  of  the  Edeirnion  Rural  District  reports: — 

“The  epidemic  of  Influenza  which  has  been  so  extremely 
fatal  in  this  country  visited  the  district  more  notably  in 
“the  last  four  months  of  the  year. 

“Some  mild  cases  were  observed  in  June  1918,  but  in 
“September  the  disease  made  its  re-appearance. 

“I  have  not  any  sufficient  evidence  to  enable  me  to 
“throw  an)7  light  on  the  means  of  its  introduction  into  the 
“district,  and  there  has  been  no  special  incidence  in  any  part 
“of  the  district,  nor  in  any  particular  occupation,  though 
“all  the  parishes  in  the  district  have  been  attacked  by  the 
“epidemic. 

“The  period  of  incubation  was  short  mostly  3 or  4 days, 
“and  a previous  attack  did  not  afford  protection  against  a 
“second  attack. 

“The  first  death  in  the  district  from  Influenza  and  its 
“complications  (which  means  generally  Septic  Pneumonia) 
“occured  in  the  week  ended  21st  September. 

“Five  deaths  were  due  to  Influenza  and  its  complications 
“3  males  and  two  females. 

“Through  the  Public  Health  Committee  of  the  County 
“Council  leaflets  were  distributed  giving  precautionary 
“advice  and  Schools  were  closed  in  the  several  parishes. ” 

The  M.  O.  H.  of  the  Penllvn  Rural  District  reports: — 

“Deaths  from  Influenza 

“I  append  tabular  statement  as  to  the  deaths  registered 
<dnring  the  year  due  to  Influenza, — 


AGE 

15—25 

45 — 65  65  & up- 
wards. 

Males 

0 

0 0 

Females 

1 

2 1 

“The  epidemic  first  made  its  appearance  about  the  be- 
ginning of  October,  and  at  first  was  chiefly  confined  to 
“children  and  young  adults.  Four  deaths  were  registered, 
“and  compared  to  some  districts  ours  is  fortunate  in  the  small 
“number  of  fatal  cases.  By  means  of  precautionary  meas- 
ures the  Day  Schools  and  Sunday  Schools  were  closed,  and 
“several  public  meetings  were  aboandoned. 
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The  M.  O.  H.  of  Pennal  C.  P.  reports  — 

“During  the  autumn  and  winter  we  were  visited  by  a very 
“virulent  form  of  Influenza  and  several  deaths  occurred  from 
“that  cause.” 

TABLE  VII. 

URBAN  DISTRICTS. 


Deaths  from  Influenza.  Not  corrected  for  transfers. 


District : 

Deaths  from  : 

4 

AGE  GROUPS. 

over 

1 

2 

5 

10 

15 

25 

45 

65 

65 

Total 

Bala 

All  causes 

2 

0 

2 

0 

0 

1 

3 

9 

9 

26 

Influenza  Male 

Females 

1 

1 

Barmouth 

All  causes 

0 

9 

j-d 

3 

2 

0 

2 

9 

6 

19 

44 

Influenza  M. 

1 

2 

3 

1 

7 

F. 

1 

i 

2 

5 

Dolgelley 

All  causes 

1 

1 

1 

0 

0 

1 

6 

5 

9 

24 

Influenza  M. 

1 

1 " 

F. 

[ 

1 

i 

2 1 

Festiniog 

All  causes 

10 

6 

3 

5 

1 

6 

19 

38 

38 

126  i 

Influenza  M- 

1 

. 

2 

2 

1 

1 

7 

F. 

( 

2 

2 

1 

5 

Mallwyd 

All  causes 

, 

2 

5 

4 

f 7 

18 

Influenza  M. 

* 

1 

1 

F. 

2 

2 

Towvn 

All  causes 

1 

0 

1 

1 

4 

1 

1 

14 

9 

22 

54  { 

Influenza  M. 

1 

1 

3 

4 

F. 

1 

2 

1 

2 

1 

7 

Total 

All  causes 

14 

9 

10 

!11 

2 

13 

56 

71 

104 

292 

Urban 

Influenza  M. 

1 

1 

3 

2 

9 

2 

2 

20 

F. 

1 

1 

2 

1 

10 

4 

3 

22 

18 


TABLE  VIII. 


RURAL  DISTRICTS. 

Deaths  fiom  Influenza.  Not  corrected  for  transfers. 


Districts: 


Deudraeth 


Dolgelley 


Edeirnion 


Penllyn 


Pennal 


Deaths  from: 


AGE  GROUPS 


Total 

Rural 


All  causes 
Influenza  Males 
Females 

All  causes 
Influenza  Males 
Females 

All  causes 
Influenza  M. 

F. 


All  causes 
Influenza  M 


Whole 

County 


All  causes 
Influenza  M 
F. 

All  causes 
Influenza  M. 
F. 

All  causes 

Influenza  M. 
F. 


Total  deaths  from  Influenz 
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TABLE  IX. 

An  Analysis  of  the  causes  of  Death  secondary  to  Influenza  (not 
corrected  for  transfers.) 


Registered  cause  of  death. 

Urban 

or 

Rural 

T otal 

Ncs. 

Age  Groups 

2 

5 

it 

■ 

15 

25 

45 

56 

over 

65 

Influenza 

U 

4 

^ 1 

1 

2 

rl 

4 

f 

1 

1 

1 

1 

u 

27 

9 

1 

4 

1 

15 

r 

L 

2 

Influenza  and  Pneumonia 

R 

33 

4 

2 

8 

12 

r 

c 

2 

Influenza  and  Congestion 

U 

3 

2 

1 

of  Lungs 

R 

1 

1 

Inf.  and  Pleurisy 

U 

1 

1 

Inf.  and  Hyperpherexia 

u 

1 

1 

Inf.  and  Meningitis 

u 

2 

1 

1 

Influenza  and  Heart 

u 

4 

1 

2 

1 

Failure 

R 

3 

1 

2 

Inf.  and  Bronchitis 

R 

2 

1 

1 

Inf.  and  Diarrhoea 

R 

1 

1 

Inf.  and  Uraemia 

R 

1 

' 

1 

Inf.  and  Tonsillitis 

R 

1 

; i 

Inf.  and  General  Debility 

R 

1 

1 

20 
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TABLE  X. 


Number  of  Deaths  each  week  from  Influenza. 


(Not  corrected  for  transfers.) 


Week  ended. 

Week 

of 

year. 

Number  of  deaths  from  Influenza 

Urban 

Rural 

Total. 

March  9 

10th 

1 

1 

March  23 

12th 

1 

1 

April  13 

15th 

1 

1 

May  25 

21st 

1 

1 

July  6 

27th 

1 

1 

July  13 

28th 

1 

July  20 

29th 

2 

2 

July  27 

30th 

2 

2 

4 

August  3 

31st 

2 

2 

August  10 

32nd 

1 

1 

April  24 

34th 

2 

2 

September  14 

37th 

0 

0 

September  21 

38th 

0 

1 

1 

September  28 

39th 

1 

1 

October  19 

42nd 

2 

3 

5 

October  26 

43rd 

1 

2 

3 

November  2 

44th 

1 

7 

8 

November  9 

45th 

2 

7 

9 

November  16 

46th 

5 

3 

8 

November  23 

|47th 

3 

2 

5 

November  30th 

48th 

6 

6 

12 

December  7 

49th 

5 

8 

13 

December  14 

50th 

5 

1 

6 

December  21 

51st 

0 

*0 

T 

December  28  . J 

52  nd  | 

0 

0 

0 

Tables  ace  given  shewing  the  age  and  sex  distribution  in  the 
several  Sanitary  Districts  of  the  deaths  actually  occurring  in  the  dis 
tricts , not  corrected  for  transferable  deaths. 

In  the  Urban  areas  Influenza  accounted  for  14.3  per  cent  of  the 
total  deaths  and  13  per  cent  in  the  Rural  areas. 
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From  Table  10  it  appears  that  the  epidemic  visited  the  County 
in  July,  the  death  curve  being  highest  in  the  last  week  of  the  month, 
it  re-appeared  again  in  October  reaching  its  maximum  in  the  last  week 
in  November  and  the  first  week  in  December. 

Analysing  the  School  Closure  Certificates  we  find  curious  results 
as  to  the  first  appearance  of  the  autumn  epidemic  in  the  various  parts 
of  the  County. 

Bala  N on-Provided  school  was  closed  October  3rd,  and  it  is 
difficult  to  explain  the  incidence  in  this  particular  school  compared 
with  the  experience  of  the  Bala  Council  School  where  the  attendance 
was  fair  until  October  28th.  In  the  district  immediately  round  Bala, 
it  was  necessary  to  close  the  Liang ower,  Sarnau,  Llandderfel  and 
Cwmtirmynach  schools  on  November  5th,  6th,  8th  and  11th  respect- 
ively. Parc  School  had  a good  attendance  until  December  4th  when 
it  was  found  necessary  to  close. 

In  the  Corwen  District  the  Rural  Schools  were  closed  as  follow: 
Cynfal,  October  21st.,  Bettws,  October  28th.,  Cynwyd,  October  30th., 
Llawrbettws,  November  4th. 

fn  the  Towyn  District  it  was  necessary  to  close  Bryncrug  school 
on  October  7th.,"  and  this  village  had  a relatively  high  incidence  of  the 
disease.  Towyn — two  miles  away — was  not  affected  until  October 
21st,  and  Llanegryn — two  miles  in  another  direction  had  a good 
attendance  up  to  December  2nd.,  and  Rhoslefain — a mile  and  a half 
further  until  December  9th. 

A similar  experience  is  found  in  the  Festiniog  Rural  District* 
Penrhyndeudraeth  school  suffered  severely,  and  it  was  closed  October 
7th,  but  the  attendance  at  Minffordd  Infant  school  about  a mile  away 
and  for  practical  purposes  a part  of  Penrhyn  was  not  materially 
affected  until  a week  later. 

Talsarnau  was  closed  October  21st  and  Llanfrothen  October 
23rd.  Five  days  later  it  was  found  necessary  to  close  Rhyd,  Croesor 
Brontecwyn  and  Bronaber,  Gellilydan  and  the  Trawsfynydd  schools 
on  October  30th.  Maentwrog  was  closed  November  4th,  a week  later 
than  Rhyd  only  a mile  away. 

In  the  schools  in  the  neighbourhood  of  Dolgelley,  apparently 
Islawrdref  school  was  the  first  to  suffer  being  closed  October  21st 
Dolgelley  Infants  School  on  October  28th.  The  Dolgelley  Mixed  and 
Henfelin  Infants  were  close  d November  4th.,  as  were  Ganllwyd  and 
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Bontddu.  Llanelltyd,  a school  midway  between  these  two  latter 
schools  was  not  closed  until  the  11th-  From  enquiries  I made  in 
this  district  Ganllwyd  to  Bontddu  the  epidemic  was  very  severe 

Brithdir  school  was  closed  November  22nd  but  Bryncoedifor 
not  until  December  2nd. 

The  Dolgelley  Non-Provided  School  was  closed  November  7th 
and  re-opened  with  the  Council  School  on  November  15th,  but  I found 
it  necessary  to  close  the  Non-Provided  school  again  on  the  28th  Nov- 
ember and  to  keep  it  closed  until  Christmas.  I was  not  able  to  satisfy 
myself  as  to  the  reasons  for  the  high  incidence  of  influenza  among  the 
scholars  in  this  particular  school. 

The  e xperience  of  this  County  coincides  with  that  of  the  country 
generally,  in  that  the  mild  summer  epidemic  was  followed  by  a severe 
type  in  the  autumn. 

The  monthly  reports  of  the  Meteorological  Office  are: — 


July  Sunshine  plentifiul  but  rainfall  excessive. 

August  Warm,  drv  and  moderately  sunny. 

September  Abnormally  wet  and  very  cold. 

October  Dull,  damp  and  sunless. 

November  Damp  misty,  foggy. 

December  .......Many  rainy  days  and  abnormally  mild. 


INFANTILE  MORTALITY. 

The  term  Infantile  Mortality  signifies  the  number  of  deaths  among 
infants  under  one  year  of  age  to  every  1000  births  registered  in  the 
same  year  in  the  same  area. 

The  Infant  Death  Rate  for  Legitimate  infants  is  71.67  per  1000 
births  and  for  Illegitimate  Infant  96.77  per  1000  births. 

The  following  table  shows  the  number  of  deaths  under  one  year 
of  age,  with  the  Infantile  Mortality  Rate  for  1918,  and  the  Mean 
Infantile  Mortality  Rates  for  the  years  1911 — 1917. 

And  the  high  "first  month”  mortality  will  be  noted,  amounting 
to  25  per  cent  of  the  total  Infantile  Mortality.  The  number  of  deaths 
in  the  first  month  of  life  is  54.16  per  cent  of  the  Infantile  Mortality 
©f  which  a large  proportion  are  due  to  natal  or  prenatal  causes. 


The  total  Infantile  Mortality  rate  is  74.07  per  1000  births. 


TABLE  XI. 


DISTRICTS. 

1918 

I\  umber  of 
deaths  under  1 
year  of  age. 

Rate  per 

1000 

births. 

Mean  Infantile 
Motality  Rates 
1911—1917 

Urban  Areas: 

Bala 

1 

55.55 

107 

Barmouth 

0 

97 

Dolgelley 

1 

34.48 

102 

Festiniog 

11 

119.56 

106 

Mallwyd 

0 

83 

Towyn 

1 

20.4 

58 

Rural  Districts 

Deudraeth 

12 

86.95 

114 

Dolgelley 

8 

71.42 

64 

Edeirnion 

8 

93.02 

93 

Penllyn 

6 

74.07 

139 

Pennal 

0 

71 

Aggregate  Urban 

Areas 

14 

96 

Aggregate  Rural 

Areas 

34 

98 

Whole  County 

48 

97 

England  & Wales 

97 

106 

Rural  Districts 

England  & Wales 

87 

24 


TABLE  XII. 

Showing  the  causes  and  ages  at  death  of  children  under  one  year 
of  age,  1918.  J 


, 

Causes  of  Death 

j Under  one  week. 

1 to  2 weeks. 

! . 

cn 

<D 

CD 

£ 

CO 

1 o 

! -4-> 

CM 

3 to  4 weeks. 

Total  under  1 

month. 

4 weeks  to  3 
months- 

3 months  and 
under  6 months. 

6 months  and 
under  9 months. 

9 months  and 
under  12  months. 

Total  under  12 
months. 

Whooping  Cough  . . 

1 

1 

2 

? General  Tuberculosis 

1 

1 

T uber c . Meningitis 

1 

1 

i:  Syncope 

1 

1 

1 

Pneumonia  all  forms 

1 

1 

2 

1 

1 

i 

5 

Bronchitis 

1 

1 1 

1 

2 

Oedema  of  Lungs 

1 

1 

1 

Premature  birth 

9 

2 

2 

2 

15 

1 

1 

17 

Marasmus 

3 

3 

Congenital  Debility 

1 

1 

1 

Convulsions, 

1 

1 

1 

3 

1 

i 

3 

1 

8 

Gastritis 

2 

2 

, Desquamative 

Dermatitis 

1 

1 

2 

2 

Suffocation 

1 

1 

Osteomyelitis 

( 

1 

1 

Totals 

12 

6 

5 

3 

26 

5 

8 

6 

3 

48 

°/0  of  deaths  under 

one  year 

25% 

54.2% 

25 


TABLE  XIII. 


Showing  the  ages  at  death  of  children  under  one  year  of  age  in 
the  several  Sanitary  Districts,  1918. 


DISTRICTS 

— — . 

Under  one  week. 

1 to  2 weeks. 

2 to  3 weeks. 

3 to  4 weeks 

TOTAL 

under 

ONE  MONTH. 

4 weeks  and 
under  3 months. 

3 months  and 
under  6 months- 

6 months  and 
under  9 months- 

9 months  and 
under  12  months- 

TOTAL  under 
| ONE  YEAR. 

Urban — 

i 

i 

Bala 

1 

1 

1 

Barmouth 

Dolgelley  . . j 

1 

1 

1 

Festiniog 

3 

1 

1 

1 

6 

2 

3 

11 

Mallwyd 

Towyn 

1 

1 

1 

Rural — 

Deudraeth 

4 

1 

1 

6 

1 

9 

2 

0 

11 

Dolgelley 

1 

1 

1 i 

4 

i 

2 

2 

9 

Edeirnion 

1 

2 

2 

5 

2 

1 

8 

Penllyn 

1 

2 

3 

3 

6 

Pennal  C-P. 

Total  Urban  Dis. 

5 

2 

1 

1 

9 

0 

2 

3 

0 

14 

Total  Rural  Dis.  . . 

7 

4 

4 

2 

17 

5 

6 

3 

3 

34 

} 

3 

Whole  County 

12 

6 

5 

3 

26 

5 

8 

j 

o 

48 

26 


TABLE  XIV. 


Giving  the  principal  causes  of  death  and  numbers  under  one 
year  for  the  years  191 1 — 1918  (Registrar  General’s  reports.) 


Causes  of  Death. 

i 

1911  to 
1915 

1916 

1917 

1918 

Measles 

14 

1 

1 

Whooping  Cough 

22 

2 

1 

2 

Influenza 

3 

1 

Pulmonary  Tuberculosis 

1 

Tuberculous  Meningitis 

10 

1 

Other  forms  of  Tuberculosis 

3 

1 

Meningitis  not  Tuberculous  . . 

10 

2 

Bronchitis 

27 

V1 

4 

2 

Pneumonia 

35 

7 

5 

5 

Other  Respiratory  Diseases  . . 

3 

1 

1 

Diarrhoea 

27 

6 

6 

Bright’s  Disease 

3 

1 

Congenital  Debility 

129 

23 

15 

21 

Other  defined  causes 

129 

15 

15 

14 

Causes  illcleflned  or  unknown  . . 

3 

0 

0 

1 

Total 

No  of  births 

No.  of  deaths  stated  as  % of 
births 

418 

60 

48 

48 

4095 

10.2% 

698 

8-5%. 

611 

7.8%  1 

648 

7-4% 
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The  following  table  shows  the  number  of  Health  Visits  paid  during 
the  year . 


TABLE 


No. 

of  Primary 

Total  no. 

Districts: — 

Visits. 

Visits 

Bala 

57 

257 

Barmouth 

16 

179 

CORRIS 

7 

51 

Cor  wen 

67 

211 

Dinmael 

4 

42 

Dolgelley 

40 

240 

Fairbourne 

7 

52 

Festiniog  . 

70 

419 

Harlech 

9 

160 

Penrhyndeudraeth 

48 

221 

Towyn 

42 

207 

Districts  visited  by 

* 

Superintendent  Health 
Visitor 

23 

201 

Total 

410 

1896 

As  I stated  in  my  last  report: — 

* 

I place  great  value  upon  an  efficient  health  Visiting  Scheme.  An 
* opportunity  is  given  to  the  Nurse  to  see  the  actual  home  conditions 
- of  the  child,  and  to  have  an  informal  chat  with  the  mother  upon  the 
points  bearing  upon  the  rearing  of  that  particular  child. 

Any  defects  of  Sanitation  should  be  noted,  and  particulars  sent 
to  the  County  Medical  Officer. 

The  Superintendent  Health  Visitor  pays  periodical  visits  to  each 
part  time  Health  Visitor  and  discusses  the  details  of  the  work  with 
her. 


MATERNITY  AND  CHILD  WELFARE. 

The  war  has  emphasised  the  very  great  importance  of  Child  Wel- 
fare Work,  and  there  can  be  no  doubt  that  it  is  one  of  the  most  im- 
portant activities  of  a Local  Authority. 
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It  is  authoritatively  stated  that  out  of  every  100,000  babies 
ying  ci n nually  fully  one  half  could  be  saved,  and  “he  who  helps  a 

C 11  4-u  6 1Um.an^y  with  a directness,  with  an  immediateness  which 
no  o er  help  given  to  human  creatures  in  any  stage  of  their  human 
lne  can  possibly  give  again.” 

Notification  of  Births  Acts.  1907—1915. 

Tnese  Acts  provide  that  in  the  case  of  every  child  born  in  the 
™ 0 administrative  County,  it  shall  be  the  duty  of  the  father 
o e child,  if  he  is  actually  residing  in  the  house  where  the  birth- 
a ^es  p ace  at  the  time  of  its  occurance,  and  of  any  person  in  attend- 
ance  upon  the  mother  at  the  time  of,  or  within  six  hours  after  the 
birth  to  pve  notice  in  writing  of  the  birth  to  the  Medical  Officer  of 
ea  h or  the  County.  This  information  to  be  given  by  posting  a 
piepaid  postcard  within  36  hours  after  the  birth. 

The  number  of  births  registered  1918  is  648 

The  number  of  births  notified  in  1918—546. 

Tne  number  of  deaths  notified  bv  doctors — 460. 

The  number  of  deaths  notified  by  midwives— 86. 

\\  here  a notification  of  birth  is  received  at  the  County  Offices 
ie  entry  is  made  in  the  Card  Index  Register  for  the  Year.  From 
^ls  Visiting  Card  is  made  out  in  duplicate — one  is  sent  to 

e INstiict  Health  Visitor,  and  the  other  is  hied  in  the  Office.  The 
caids  are  returned  once  a quarter  to  the  County  Offices  by  the  Dis- 

iict  Healih  \isitor  and  the  several  entries  ar  entered  on  the  County 
Register. 

If,  however,  the  Birth  Notification  Card  is  marked  “N’N.”  the 
complementary  Health  Visiting  Card  is  not  sent  to  the  District  Health 
Visitor,  or  to  the  Local  Welfare  Centre. 

[This  has  ceased  September  1919.1 
Healih  Visiting: — 

In  October  1916  a Scheme  for  Health  Visiting  was  put  in  force. 

The  Nurses  of  the  several  Districts  Nursing  Associations  were- 
appointed  part  time  district  Health  Visitors,  and  a whole  time  Super- 
intendent Health  \ isitor  was  also  appointed  to  superintend  this  branch 
of  the  work  under  the  direction  of  the  County  Medical  Officer. 

Health  Visiting  Cards  are  sent  weekly  to  the  nurses  who  visit 
these  cases.  The  frequency  and  total  number  of  visits  to  be  paid 
depend  upon  the  results  of  the  first  enquiry,  but  there  should  be  a 
minumum  of  four  visits  per  annum. 
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Infant  Welfare  Centres: — 

These  were  established  in  the  County  through  the  generosity  of 
Sir  Joseph  and  Lady  Davies,  Dinas  Powis. 

During  the  year  1918  there  were  eight  centres  in  the  County 
Scheme.  J 

Centre:  Medical  Officer: 


Bala 

Barmouth 

Corwen 

Dolgelley 

Festiniog 

Harlech 

Penrhyn 

Towyn 


..  Dr.  A.  L.  Davies. 

. . Dr.  J.  O.  Williams. 

. . Dr.  D.  R.  Edwards. 
. . Dr.  Hugh  Jones. 

..  Dr.  Richard  Jones. 
. . Dr.  R.  T.  Jones. 

. . Dr.  Lloyd  Owen. 

. . Dr.  J.  A.  Davies. 


Each  Centre  is  managed  by  a Local  Committee,  appointed  by 
'.he  Central  Welfare  Committee,  and  include  Ladies  from  the  districts 
the  Medical  Officer  of  the  Centre,  and  the  District  Nurse  who  acts  as 
Superintendent  Nurse  of  the  Centre. 

The  Centres  are  opened  once  a fortnight  in  convenient  premises. 

The  Scheme  provides  "that  the  Doctor  and  Nurse  shall  attend 
^ the  centre  for  at  least  an  hour,  once  a fortnight,  to  advise  the  mothers 
"relative  to  the  condition  of  their  babies,  and,  shall,  in  addition  give 
“a  short  address  to  the  mothers  on  some  subject  connected  with  In- 
“fant  Health,  or  Hygiene,  and  the  Nurse  shall  act  as  Superintendent, 
‘And  shall  supervise  the  weighing  of  the  babies.  In  the  absence  of 
( the  Medical  Officer,  the  Nurse  of  the  Centre  should  give  short  talks 
on  Infant  Feeding  and  the  clothing  and  management  of  the  Infant  A’ 

Milk  and  Virol  are  given  to  mothers  and  babies,  only,  when  these 
are  specially  ordered  by  the  Medical  Officer  of  the  Centre. 

The  following  reports  have  been  received  from  the  Medical 
Officer  of  the  Centres- 


Barmouth : — 

The  centre  is  held  on  alternate  Thursdays  The  babies  are 
weighed — without  clothes— and  are  then  examined. 


bor  an}  treatment,  beyond  household  remedies,  the  parents  are 
referred  to  tneir  own  Medical  Attendant. 

\ irol  and  milk  are  given  when  necessary. 

I am  convinced  of  the  great  value  of  these  Centres  in  the  pre- 
vention of  Infant  Mortality. 
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The  Influenza  Epidemic  in  the  Autumn  interfered  greatly  with 
the  work  of  the  clinics. 


Covwen:- — 

Infant  Welfare : 

It  is  with  satisfaction  that  I am  able  to  report  on  the  good  work 
of  the  Infant  Welfare  Centre  in  the  town  of  Corwen  and  district. 

Our  object  is  foremost  Educational  in  matter  of  Infant  Feeding 
and  Hvgiene.  The  interest  taken  in  the  Centre  by  the  workers  is* 
most  commendable  and  great  praise  must  be  given  to  the  Ladies,  who* 
undertake  the  Local  management. 

Dolgelley 

i The  Infant  Welfare  Centre  continues  to  do  excellent  work  in 
the  town  and  immediate  neighbourhood,  and,  this  with  efficient  health 
visiting^  can  not  but  have  a beneficial  effect  upon  the  children. 

As  I stated  last  year  I attach  special  importance  to  the  visits 
of  the  nurse  to  the  homes  of  the  children.  They  can  in  an  unobtrusive 
way  draw  attention  to  any  defects  of  cleanliness  or  other  obstacles 
to  the  progress  of  the  child. 


Festiniog.— 

Attendance.  During  the  whole  of  the  year,  the  attendance  has 
been  good — as  many  as  sixty  five  (65)  at  one  clinic. 

The  average  attendance  for  the  year  1918  is  44  per  cent. 

Clinics.-— These  are  held  fortnightly  at  the  Cooking  and  House- 
wifery section  of  our  Higher  Elementary  Schools. 

Each  clinic  is  attended  by  the  secretary — assistant  secretary — 
two  Distiict  Nurses  the  Cooking  Mistress- — four  Ladies  (members 
of  the  Committee)  and  the  Medical  Officer. 

The  work  is  going  through  systematically— each  child  is  seen— 
and  when  necessary  examined  by  the  Medical  Officer.  The  Mothers 
are  spoken  to  and  are  supplied  with  tea,  bread  and  butter  and  cake 

Virol  is  supplied  occasionally,  always  on  the  advice  of  the  Medica- 
Officer.  " \ 

This  Infant  Welfare  Clinic  has  now  been  carried  on  for  about 
four  years,  started  through  the  generosity  of  Sir  Joseph  and  Lady 
Davies.  After  two  years  working  the  Clinic  was  taken  over  by  the 
Central  Committee  of  the  County  (Merioneth.) 

The  improvement  in  the  condition  of  the  babies  and  elder  children 
is  very  marked. 

Mothers  come  clean  themselves,  and  the  children  are  clean  and 
tidy.  The  Clinic  is  not  confined  to  the  children  of  the  working  class 
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mothers— but  is  as  much  thought  of  and  attended  by  in  fact,  all  classes 
residing  in  Blaenau  Festiniog  and  District. 

Ihe  Secretaries,  Nurses  and  lady  members  of  the  Committee  are 
alive  to  their  work,  and  spare  no  effort  to  carry  it  out  in  an  efficient 
and  enlightened  manner. 

Harlech. — 

Owing  to  the  energetic  efforts  of  the  late  Nurse  M.  Griffith,  the 
attendance  at  the  first  Clinic  on  January  3rd,  1918  numbered  22,  a 
point  that  has  not  since  been  approached.  Of  these  17  babies  were 
in  good  condition  while  5 showed  deficient  nutrition,  but  subsequently 
improved.  Virol  was  given  to  those  who  could  assimilate  it  and  did 
them  good.  Breast  fed  babies  all  did  well,  but  in  once  case  the  mother 
did  not  seem  to  get  sufficient  nourishment  and  milk  was  ordered  for 
hen  One  baby,  over  a year  old  still  gives  rise  to  anxiety  owing  to 
persistent  anaemia  in  spite  of  Virol,  Parrishes’  Chemical  Food,  Arsenic 
&c. 

On  the  whole  the  improvement  in  weight  and  nutrition  has  been 
satisfactory  but  several  are  below  the  average  weight  at  their  age. 
Several  Clinics  had  to  be  postponed  in  1918  owing  to  Whooping  Cough. 

Penrhyn : — 

The  Infant  Clinic  was  conducted  regularly  throughout  the  year, 
and  the  interest  therein  fully  maintained  by  both’ Parents  and  Helpers' 

There  was  a great  scarcity  of  Milk  in  the  District  owing  to  the 
demand  m3.de  upon  it  by  the  men  and  women  employed  at  the  Govern- 
ment Munition  Work. 

Piiority  tickets  for  the  benefit  of  the  Infants  and  young  children 
had  in  some  cases  to  be  obtained  from  the  local  Food  Controller. 

For  some  reason  or  other,  there  are  a considerable  number  of  the 
submerged  tenth  ” element  in  the  place,  necessitating  the  grant  of 
free  Tirol,  free  Milk  etc.,  at  the  expense  of  the  County  Rates? 

The  Medical  Officer  and  Committee,  while  convinced  that  this 
is  a merciful  provision  and  that  much  suffering  has  been  spared  there- 
by, for  example,  in  the  case  of  an  infant  from  a poor,  delicate  or  large 
amily,  fully  recognise  that  due  economv  and  care  in  this  matter  is 
indispensable. 

Some  cases  have  been  referred  for  the  advice  of  the  Tuberculosis 
Physician  and  some  for  operation. 

During  Baby  Week  the  Motherhood  Cinema  Film  was  presented 
to  the  Mothers  and  was  much  appreciated. 

H is  pleasing  to  testify  that  the  attendance  has  kept  up  in  spite 
of  the  cesation  of  the  extra  grant  of  Sugar,  which  was  no  doubt  a great 
inducement  at  the  time. 
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O'UD'y'VL  * — 

Good  work  has  been  performed  voluntarily  by  the  members  of 

this  local  centre  during  the  year  1918. 

Tne  Infants  are  brought  once  a fortnight  from  the  outlying  dis- 
tricts sometimes  under  trying  conditions.  Average  number  of  infants 
attending  is  19. 

The  children  are  carefully  weighed  and  a record  kept. 

Virol  Milk  preparations  and  Hyd.  c.  cret  are  supplied  to  children 


when  necessary. 

Advice  is  given  to  the  mothers. 

Tea  is  provided  for  the  mothers  by  the  Committee. 

Cases  of  neglect  are  now  few  and  far  between.  Unfortunately 
many  parents  do  not  avail  themselves  of  the  facilities  provided. 


“ The  Main  object  of  the  Infant  Welfare  Centre  is  to  secure  Med- 
ical Supervision  and  advice  for  the  Infants,  with  special  reference 
to  nutritional  disturbances  caused  by  dietetic  errors. 

The  promotion  of  breast  feeding  during  the  first  six  to  nine  months 
.after  birth  is  a CHIEF  object  of  the  Consultation.” 


“ Although  there  is  reason  to  conclude  that  about  99  per  cent 
•«  of  women  can  nourish  their  infants  naturally,  the  proportion  of  in- 
« fants  thus  fed  is  regrettably  low-  This  is  in  part  ascnbable  to  the 
« p1(y  tpat  both  doctors  and  midwives,  until  recently,  frequently 
.<  a(qviSed  breast  feeding  at  intervals  which  were  too  short,  with  the 
<<  result  thaf  the  mother  was  wearied,  her  infant  suffered  from  inciigest- 

* ion  and  weaning  followed.”  (Princ.  M.O.,  L.G.B.) 

A report  on  a careful  enquiry  among  500  mothers  m France, 
nuoted  by  Dr.  Trubv  King  brings  out  the  following  facts  : — 

1 Almost  without  exception  all  women  can  be  good  nuiscs. 

2 More  than  four  fifths  are  good  nurses  from  the  start. 

3!  Almost  all  women  who  fail  to  nurse  satisfactorily  at  first  become 

able  to  do  so  with  patience  and  perseverance. 

4 The  cases  of  failure  of  milk  supply  are  exceedingly  rare  ; ab- 
solute inability  to  suckle  does  not  exist. 

5 It  is  very  rarelv  justifiable  to  tell  a woman  she  is  not  to  nurse 
her  babv  (Consumption  is  almost  the  only  ground  now  recognised, 
apart  from  temporary  stoppage  of  suckling  on  account  of  the  mother 

contracting  an  acute  illness  such  as  Scarlet  Fever). 

In  the  early  part  of  this  year,  1919,  a Conference  was  held  by  the 
T nml  Government  Board,  to  consider  Child  Welfare  generally,  and 
this  was  attended  by  experts  from  Canada,  United  States  New  Zea- 
1 ‘d  Fndand,  and  the  resolutions  of  the  meeting  on  bi east  feeding 
« Education  of  the  Public  ” ; “ Training  of  the  Midwife  and  Health 
Visitor  ” are  of  such  importance  that  I quote  them  m full,  from  the 
’Official  report  of  the  meeting. 


33 


" AFTER  SOME  DISCUSSION  THE  CONFERENCE  UNANIM- 
OUSLY RESOLVED. 

THAT  every  effort  should  be  made  to  impress  on  the  whole  community 
the  supreme  importance  of  breast  feeding,  for  the  sake  of 
both  mother  and  child ; that  at  present,  overfeeding  of 
the  baby,  especially  in  the  first  fortnight  of  life,  is  one  of 
the  commonest  and  most  serious  mistakes  of  nursing  mothers, 
often  upsetting  the  child  and  leading  to  the  early  abandon- 
ment of  suckling. 

THAT  this  tendency  can  best  be  counteracted  by  a general  recognition 
, of  the  benefit  of  greater  regularity  and  lessened  frequency 
of  feeding  than  is  customary. 

THAT  with  very  few  exceptions  nursing  only  every  four  hours  from 
birth  is  best  for  mother  and  child,  though  in  a few  cases  more 
frequent  feeding  may  be  desirable. 

THAT  in  general  there  should  be  an  interval  of  seven  to  eight  hours 
between  the  last  feeding  at  night  and  the  first  feeding  in  the 
morning. 

THAT  we  consider  great  public  advantage  would  result  from  a larger 
measure  of  uniformity  in  the  advice  given  by  Public  Auth- 
orities and  others  in  respect  of  maternity,  Infant  and  Child 
Welfare.  The  only  way  in  which  we  think  this  can  be  secured 
is  by  obtaining  a written  statement  from  a body  of  experts. 

THAT  both  practical  and  theoretical  instruction  on  Infant  Hygiene 
should  form  a part  of  training  of  Midwives,  and  of  all  persons 
engaged  by  Public  Authorities  in  Infant  Welfare  work.  • 

THAT  Maternity  nursing  should  only  be  undertaken  by  competeetn 
and  adequately  trained  persons,  preferably  by  qualifidn 
midwives. 


From  the  reports  of  the  Medical  Officers  and  my  own  observation 
of  the  work  at  these  Centres,  I have  formed  a high  opinion  of  their 
possibility  for  good,  even  in  a sparsely  populated  county  like  Merioneth. 
The  attendance — proportionate  to  the  baby  population — is  good, 
the  Medical  Officers,  without  exception,  take  a very  keen  interest  in 
the  work,  and  the  advice  and  help  given  is  evidently  appreciated  by 
the  mothers. 
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In  closing  this  necessarily  short  review  of  the  work  of  the  Centres r 
praise  must  be  given  to  the  Ladies  who  undertake  the  local  manage- 
ment. As  I have  already  reported  to  the  Council,  they  have  always 
rendered  whole  hearted  support  in  this  work.  Indeed  no  words  can 
sufficiently  thank  them  for  their  great  labour  of  love  in  running  these 
Centres  at  so  much  personal  inconvenience  and  trouble. 

I am  particularly  indebted  to  the  Honorary  Secretaries  for  their 
willingness  at  all  times  to  send  me  the  various  items  of  information 
necessary  to  co-ordinate  the  work,  and  for  their  energy  and  tact  m 
arranging  all  the  many  various  details  necessary  to  the  smooth  working 
of  an  Infant  Welfare  Centre. 

@@@ 

table  xv. 


CENTRES. 


Centre 


Bala 

Barmouth 
Cor  wen 
Dolgelley 
Festiniog 
Harlech 

Penrhy  ndeudr  aeth 
Towyn 


).  of 

Average 

tings. 

Attendances 

23 

10 

19 

16 

26 

18 

18 

29 

22 

44 

20 

6 

24 

32 

23 

19 

INFECTIOUS  DISEASES. 


There  is  no  Hospital  for  Infectious  Diseases  within  the  Administ- 
rative County. 

The  following' are  extracts  from  the  District  Reports 

Dolgelley  Urban-  . 

There  were  6 cases  of  Measles  and  German  Measles,  and  one  case 

of  Scarlet  Fever,  and  one  case  Erysipelas  notified.  There  were  no 
Zymotic  deaths. 
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Town  Urban. 

Infectious  Diseases  notifications. 

German  Measles  and  Measles  . . 17 

Erysipelas  . . . . . . 1 

Enteric  Fever  . . . . 2 

Ophthalmia  Neonatorum  ..  1 

The  cases  of  Enteric  Fever  are  dealt  with  in  a special  report  by  the 
County  Medical  Officer  of  Health  and  will  be  found  as  an  appendix 
to  this  report.  (Page  49). 

Deudraeth  Rural. 

24  cases  of  Diphtheria  were  notified  during  the  year,  against  24 
in  the  previous  year.  It  is  possible  that  some  cases  were  not  genuine 
Diphtheria,  but  all  precautions  were  taken  as  if  they  were,  and  It  Is 
.considered  better  to  notify  a case  that  is  not  real  Diphtheria  than  to 
run  the  risk  of  not  notifying  a case  that  turns  out  to  be  genuine  Diph- 
eria. 

2 of  the  cases  proved  fatal,  1 at  Penrhyndeudraeth,  and  1 at 
Trawsfynydd. 

When  Diphtheria  originates  or  is  imported  into  a district  like 
Deudraeth,  where  there  is  no  Fever  Hospital,  and  where,  moreover, 
the  housing  conditions  are  unsatisfactory,  it  is  very  difficult  to  prevent 
a spread.  It  is  difficult  to  spare  a separate  bedroom,  and  again  to  con- 
fine a patient  in  a small  room  and  a small  house  for  several  weeks. 
Further  there  is  no  steam  disinfector  wherewith  to  disinfect  bedding 
and  wearing  apparel  after  Fever. 

@@@ 


ZYMOTIC  DEATH  RATE.. 


The  Zymotic  Death  Rate  is  the  term  used  to  denote  the  death 
rate  from  the  so-called  Puerparal  Zymotic  Diseases  ; Small  Pox ; 
Measles  ; Scarlet  Fever  ; Typhus  ; Enteric  ; Whooping  Cough  ; 
Diptheria  and  Diarhoea. 

This  rate— in  small  communities — is  liable  to  greater  and  sudden 
fluctuations. 

It  is  popularly  supposed  to  be  an  index  of  the  general  healthness 
of  a district. 

A high  Zymotic  death  rate  due  to  such  diseases  as  Measles  or 
Whooping  Cough  is  not  so  reliable  an  index  of  the  health  conditions 
of  a community,  as  a similar  high  rate  due  to  Diphtheria  or  Enteric 
which  are  more  directly  the  expression  of  faulty  sanitary  state. 

The  Zymotic  death  rate  is  as  under  : — 

Festiniog  Urban  ..  1.23  per  1000. 

Deudraeth  Rural  ..  0.75 

Dolgelley  Rural  ..  0.29  ,r 

Penllyn  Rural  0.55 
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Notifications  of  Infectious  Disease  and  attack  rates  per  1000  of 

population  1918.  ,,  T i 

The  following  table  is  taken  from  a publication  by  the  Local 

Government  Board  in  1919. 


TABLE  XVI. 


scarlet  1 

Fever.. 

Diphtheria 

.enteric 

Fever 

pureparal j 

Fever. 

erysipelas 

m 

cu 

c/3 

cd 

CJ 

<v 

+-> 

03 

C/3 

aj 

O 

<D 

F 

P4 

c/3 

03 

C/3 

aj 

O 

CD 

F 

P4 

C/3 

C/3 

CTj 

O 

O) 

J1 

J-t 

C/3 

03 

c/3 

oj 

CJ 

o> 

-4-J 

Cj 

Urban  District : 
Bala 

Barmouth  . . 
Dolgelley  . . 
Festiniog  . . 
Mallwyd  . . 
Towyn 

2 

1 

29 

1.59 

0.57 

4.46 

17 

2.61 

2 

0.57 

' 

. 

. 

1 

14 

0.57 

2.15 

Rural  District : 
Deudraeth . . 
Dolgelley  . . 
Edeirnion  . . 
Penllyn 
Pennal,  C-P- 

5 

1 

1 

3 

0.76 

0.15 

0.24 

0.84 

13 

1 

1.97 

0.15 

3 

0.46 

1 

1 

1 

0.14 

0.15 

0.25 

Aggregate  Ur- 
ban Districtss 
Rural  District y 
Whole  Count 

32 

10 

42 

2.02 

0.46 

1.12 

J 

17 

14 

31 

1.07 

0.65 

0.85 

2 

3 

5 

0.13 

0.14 

0.13 

16 

3 

19 

1.01 

0.14 

0.51 

t.  v 
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TUBERCULOSIS. 

Table  X\  II  is  pait  of  a return  furnished  to  the  Local  Government 
Board  at  the  beginning  of  1919  as  to  the  number  of  notifications  of 
Tuberculosis. 

The  number  of  cases  notified  in  1918  is  relatively  less  than  the 
pi  eceeding  y ears  since  1913  probably  this  is  not  all  due  to  fewer  cases 

Stated  as  rates  per  1000  of  population  the  notification  of  all  fmms 
of  Tuberculosis. 

in  1913  was  4.09 
” 1915  ” 3.38 

” 1914  ” 3.33 

” 1916  ” 3.16 

” 1917  ” 3.36 

” 1918  2.9 

Every  item  of  information  in  respect  of  each  case  reaching  the 
County  Health  Offices  is  entered  on  the  register  card. 

^ The  following  are  the  sources  of  information  from  which  I am 
enabled  to  keep  the  County  Tuberculosis  Register. 

1.  The.  District  Medical  Officers  of  Health  send  weekly  to  the 
County  Medical  Officer  a copy  of  every  notification  of  cases  of  Tuber- 
culosis received  by  them  during  the  week. 

2;  The  Tuberculosis  Physicians  of  the  Welsh  National  Memorial 
Association  send  weekly  to  the  County  Offices  the  names  and  addresses 
o the  new.  cases  of  active  tuberculosis  seen  by  them  during  the  week 
at  the  various  Dispensaries  in  the  County. 

3.  The  Superintendents  of  Tuberculosis  Hospitals  and  Sanatoria 
send  a return  of  all  cases  admitted  to  or  discharged  from  Institutions 
during  the  week. 

4.  The  School  Medical  Officer  notifies  all  cases  diagnosed  by  him 
as  tuberculous  during  the  Medical  Inspection  of  Schools. 

5.  The  Merioneth.  Insurance  Committee  sends  a list  of  all  ap- 
plications for  “sanatorium  benefit’'  from  Insured  persons,  so  that  a 
form  known  as  “Form  Med.  3 Wales”  can  be  sent  out  from  the  County 
Offices  to  the  District  Medical  Officers  of  Health.  This  form  asks 
for  information  as  to  the  sanitary  surroundings  of  the  patient. 

6.  The  Registrars  of  deaths  send  monthly  returns  of  all  deaths 
m the  County  to  the  County  Offices  and  the  death  of  a tuberculous 
patient  is  recorded  on  the  patients  card. 

Anv  case  appearing  on  the  return  of  a Medical  Officer  of  Health 
which  does  not  appear  in  the  returns  of  the  Tuberculosis  Physician  is 
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passed  on  to  the  latter  officer  “for  information”  and  he,  immediately 
Lts  into  touch  with  the  pracitioner  notifying  the  case  so  that  the 

treatment  appropriate  to  the  case  may  be  arrange  • , - 

Similarly,  if  a case  appears  on  the  list  of  tne  Tuterculcsis 
Physician  which  is  not  on  the  list  of  the  Medical  Officer  of  Health, 
is  passed  on  to  him  so  that  the  register  for  the  Sanitary  district  may  be 

C°mThee  notices  of  admission  to  and  discharge  from  Institutions  ar 
sent  immediately  to  the  Medical  Officer  of  Health  of  the  Sanitary 

DlStThe bounty  Health  Office  therefore,  acts  as  a “clearing  house, 
and  the  complementary  information  is  sent  to  all  officers  concerned  • 

In  this  way,  as  far  as 'Tuberculosis  records  are  concerned,  complete 

“"^ktteTo/whichthe  following  is  a copy  has  been  sent  to  every 
Medical  practitioner  in  the  County  from  the  Merioneth  Local  Medical 

and  ^n®1rg°^t  jy[eeting  of  the  Panel  Committee  for  the  County  a 

letter  received  from  the  Clerk  to  the  Insurance  C?^;“ 
mitted  calling  attention  to  the  great  importance  01  referr  mg  j all  ca ses 
of  Tuberculosis  , or  suspected  Tuberculosis,  to  the  Tuberculosis  Officer 
of  the  Memorial  Association  as  early  as  possible.  . d 

The  Panel  Committee  are  m full  sympathy  with  the  request  ana 
it  was  resolved  that  the  Committee  should  draw  the  particular  attention 

of  each  doctor  practising  in  the  County  to  e a e-- 

Enquiries  made  by  the  Memorial  Association  reveal  the  fact  that 

throughout  the  whole  of  W ales,  less  than  40  per  ce”  . t | ,-_ 

ferred  to  the  Association  are  what  may  be  called  early  cases  of  lube 
rulo  is  The  Association  further  state  that  there  is  a greater  demand 
for  hospital  beds  than  for  Sanatorium  beds  which  serves  to  show  Cia 
the  Medical  Officers  of  the  Association  are  seeing  m 

advanced  stage  than  early  cases.  n oocpq  nf  tuberculosis 

The  Committee  urges  practitioners  to  i efer  all  ca  e AcSOciation 
or  cusnected  tuberculosis,  to  the  Medical  Officer  of  the  Association 
as  early  as  possible  so  that  where  institutional  treatment  is  considered 

SvSle  tt.  patient  can  avail  hto.eli,  a.  the  P«|M«  daK 

rvf  treatment  Failure  to  notify  cases  until  tubercle  bacilli  aie 

detected  in  the  sputum  must  inevitably  delay  Sanatorium  treatment 
in  a number  of  cases  until  the  disease  is  too  far  advanced  for  ti  eatrn 

t0  bThe  Committee  recognise,  of  course,  that  many  eases  ar e late  m 
seekine  advice  owing  to  the  insidious  onset  of  the  disease,  still,  toe.  la  g 
a proportion  of  case!  are  sent  in  late,  even  after  diagnosis  and  notif- 

1LatlIt  has  transpired  that  some  practitioners  are  under  the  impression 


39 


that  after  fulfilling  their  legal  obligations  under  the  Tuberculosis  Reg- 
ulations by  notifying  their  tubercular  cases  to  the  Medical  Officer  of 
Health,  they  have  done  all  that  is  required  of  them.  This  is  not  so, 
Under  their  agreements  with  the  Insurance  Committee,  it  is  the  duty 
of  all  panel  practitioners  to  notify  these  cases  to  the  Tuberculosis 
Physician  so  far  as  insured  persons  are  concerned. 

The  Committee  earnestly  hope  that  you  will  respond  to  their  appeal. 
So  far  as  piacticable,  it  is  advisable  to  refer  for  special  examination 
non-insured  persons  as  well  as  insured  persons  and  their  dependants. 

I wrote  at  some  length  last  year  on  the  value  of  Sanatorium  treat- 
ment of  early  cases,  and  the  figures  in  Table  XXI  again  confirm  the 
views  expressed,  but  I would  urge  the  immediate  formation  of  some 
Committee  to  help  the  patient  on  his  discharge  from  Sanatorium. 

This  appears  to  me  to  be  the  "critical  period  of  his  treatment, ” 
and  it  should  be  possible  for  this  committee  to  have  early  information 
as  to  the  probable  date  of  discharge,  and  could  ascertain  whether  there 
is  employment  for  the  patient  in  his  previous  emplovment  or  whether 
it  is  necessary  to  change  it. 

As  a matter  of  experience  I found  few  patients  who  would  or 
could  change  their  environment  or  occupation.  It  is  not  easy  for  a 
man  trained  in  one  calling  to  suddenly  change  it  for  another,  with 
possibly  or  probably  less  wages. 

Some  do,  and  spend  time  looking  for  work,  and,  often,  the  only 
resources  of  the  family  during  this  period  is  the  weekly  sum  from  the 
approved  Society  and  this  at  the  time  when  good  food,  freedom  from 
anxiety  and  care  are  most  required. 

My  experience  as  a Tuberculosis  Officer  convinced  me  that  when 
a patient  is  discharged  from  Sanatorium  as  an  "arrested  case”  he 
should  immediately  return  to  his  work 

It  may  be  advisable  that  he  should  not  work  the  full  hours,  or 
that  he  should  take  a week  end  as  a holiday  now  and  then.  To  assist 
the  working  man  to  do  this,  it  may  be  necessary  to  obtain  some  help 
from  his  approved  society,  and  it  would  be  of  "more  benefit  to  their 

funds  to  help  at  this  stage,  than  to  expend  larger  sums  in  maintenance 
later. 

The  capital  of  a working  man  is  "his  ability  to  do  a continuous 
davs  work  ’ and  every  means  should  be  employed  to  restore  his  cap- 
acity to  do  this. 

I am  convinced  that  even  looking  at  it  from  a business  point  of 
view,  it  would  pay  approved  societies  to  take  seriously  into  consideration 
the  question  of  helping  , financially,  their  members  who  are  dis- 
charged from  Sanatoria  "as  arrested”  cases  during  the  first  month  after 
their  return  home. 
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TABLE  XVII. 

NOTIFICATION  OF  TUBERCULOSIS, 

showing  the  numbers  ol  cases  of  Tuberculosis  notified  during  the  years 
1913 — 1918. 


Pulmonary 

IN  ON -PULMONARY 

Age  Periods 

Males 

Females 

Total 

Males 

Females 

TotaL 

(years) 

1913 

1913 

1913 

1913 

1913 

1913 

to 

1918 

to 

1918 

to 

to 

1918 

to 

1918 

to 

1917 

1917 

191  f 

1917 

1917 

1918 

0—1 

1 

0 

0 

0 

1 

4 

0 

0 

0 

4 

1—5 

2 

2 

1 

1 

6 

7 

0 

5 

o 

14 

5—10  . . 

12 

3 

16 

1 

32 

0 

2 

9 

3 

24 

10—15 

! 23 

1 

32 

3 

59 

12 

1 

8 

1 

22 

15—20 

44 

6 

33 

9 

92 

5 

2 

16 

2 

25 

20—25 

46 

7 

54 

9 

116 

2 

1 

7 

1 

11 

25—30 

42 

8 

42 

8 

100 

0 ■ 

2 

5 

1 

8 

30—35 

33 

4 

35 

4 

76 

2 

0 

1 

0 

3 

35—40 

33 

5 

29 

. 5 

72 

3 

0 

1 

1 

5 

40—45 

32 

5 

11 

2 

50 

2 

0 

3 

0 

5 

45 — 55 

38 

3 

13 

6 

60 

2 

0 

2 

0 

4 

55—65 

46 

5 

10 

0 

61 

1 

3 

1 

0 

5 

65  & upwards 

16 

1 

, 6 

1 

24 

0 

0 

1 

0 

1 

Totals 

368 

50 

282 

49 

! 749 

50 

11 

59 

11 

131 
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TABLE  XVIII. 

Shews  the  rtumber  of  cases  examined  by  the  Tuberculosis  Phys- 
icians of  the  King  Edward  VII  Welsh  National  Memorial  Association 
in  the  County  during  the  year  1918,  with  the  results  of  the  examination 

The  table  also  shews  the  sex  distribution  of  the  cases  and  their 
relation  to  the  National  Health  Insurance  Acts. 


i— ( 

S-H 

CD  c 

^ - 
3 

^ O GO 

<1^  • —I  i—i 
^ +2  & 

of  new  cases 

ned  during 
rear  1918. 

Total. 

Number 

I found  to  in- 
Isuffering  frem 
Active 

I > 

[Tuberculosis. 

Number  found  not 
to  be  suffering  from 
Active  Tuberculosis. 

umber 

observation 

31,  1918. 

rl  Cu 

g > 

>7  <D 

c n 

42 

O 

E § o 

■“  aj  cd 

a 

<D 

% 

Pul- 
i' mon- 
aryi 

Nun 

Pulmon 

ary. 

& S-c  o 
<D  CD 

■go 

c 

Boys  dependent 

1 

9 

10 

r~  i 

1 

8 

Noninsured 

0 

18 

18 

2 

4 

11 

1 

Men  Insured 

5 

73 

781 

32 

2 

35 

9 

Dependent 

Non-insured 

0 

1 

0 

23 

0 1 
24 

i io 

i 

11 

2 

Total  Males 

7 

123 

130 

45 

8 

65 

12 

Girls  Dependent 

5 

15 

20 

3 

2 

13 

2 

Non-Insured 

3 

12 

15 

2 

0 

10 

3 

Women, -Insured 

1 

20 

21 

10 

3 

4 

4 

Dependent 

1 

9 

lOj 

7 

1 

2 

0 

Non-Insured 

j 

0 

16 

16 

8 

2* 

5 

1 

Total  Eemales 

10 

72 

82 

30 

8 

34 

10 

Grand  total 

17 

195 

212  ( 

75 

16 

99 

22 

TABLE  XIX. 


HOSPITALS. 

. i 


Under  treatment  in 
Hospital  Jan.  1,  1918. 

Cases  admitted  during  the 
year  1918. 

Total. 

1A 

Si 

o 

£ 

S-i 

o 

■~t— i 

1 Improved. 

Stationary, 

1 n 

tiA 

CD 
c/) 
i— 1 
O 

£ 

Left  oh  treatment  h 

against  advice.  f 

j For  Disobedience. 

Foundnot  to  be  suffering 
from  active  Tuberculosis. 

Deaths. 

Under  treatment  in 
! Hospitals  Dec.  31,  1918. 

Boys  Dependent 

3 

3 

3 

Non-Insured 

0 

0 

Men  Insured 

2 

11 

13 

2 

2 

1 

9 

jL- 

i 

3 

2 

Dependent 

0 

Non- Insured 

2 

1 

3 

1 

1 

1 

Total  Males 

4 

15 

19 

2 

3 

2 

2 

1 

3 

6 

Girls  Dependent 

1 

2 

3 

1 

1 

1 

Non-Insured 

3 

0 

3 

- 

2 

1 

Women  Insured 

2 

6 

8 

4 

1 

3 

Dependent 

1 

1 

1 

Non-Insured 

1 

* 

1 

| 

1 

Total  Females 

7 

9 

16 

: 

8 

9 

1 

1 

4 

Grand  Total 

11 

23  1 

35 

2 

11 

‘2 

2 

2 

1 

i 

4 

10 

43 


TABLE  XX. 
SANATORIA. 


DISCHARGED. 

-4-J 

d 

s-< 

oj 

c n 

* 

• T— 1 

rH 

O 

-4— * 

Oj 

C 

CD 

£ 

T-> 

m 

CO 

CD 

p 

c 

treatment  in  Sa 
Jan.  1,  1918- 

dmitted  during  t 
1918. 

Total. 

Fit  for  work- 

Improved. 

Stationary. 

CD 

in 

S— i 

A 

> 

ft  Treatment  aga: 
advice. 

treatment  Decern 
1918. 

o3 

o 

c n 

T— ! 

OJ 

c 

CD 

M— l 

P 

P 

c n 

CD 

P 

£ 

P 

Bovs  Dependent 

0 

0 

0 

Non- Insured 

0 

0 

0 

Men  Insured 

2 

5 

7 

4 

1 

1 

1 

Dependent 

0 

0 

0 

Non-Insured 

9 

XU 

2 

1 

1 

Total  Males 

2 

n 

* 

9 

5 

2 

1 

1 

Girls  Dependent 

I 2 

2 

4 

3 

1 

Non-Insured 

1 

1 

1 

Women- Insured 

9 

Xu 

3 

5 

3 

1 

1 

Dependent 

0 

0 

0 

Non-Insured 

1 

0 

1 

1 

Total  Females 

r» 

D 

6 

11 

8 

2 

1 

Grand  Total 

7 

13 

20 

3 

2 

0 

2 

I 

2 
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I have  received  from  the  Welsh  National  Memorial  Association 
the  following  table  relative  to  the  after  results  of  cases  from  the  County 
of  Merioneth  who  have  been  treated  in  the  Sanatoria  of  the  Association. 

TABLE  XXI. 

Return  of  Cases  discharged  from  Sanatoria. 


No.  of 

No.  well  and 

No 

Left  the 

cases  dis- 

at work  31 

not 

district  & 

Year 

charged  from 
Sanatoria 

March  1919 

well 

cannot  be 
traced 

1913 

33 

19  or  57.5%  . 

. 2 . . 

3 

1914 

34 

20  or  58.8%  . 

. 3 . . 

3 

1915 

28 

17  or  60.7%  . 

. 2 .. 

4 

Dead 


9 

8 


5 
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• TABLE  XXII. 

ine  i oil  owing  table  gives  the  number  of  deaths  from  Pulmonary 

ioto6rC  jS’  anc^  ^rom  °^er  forms  of  Tuberculosis  during  t^e  year 
1918,  and  also  the  “Phthisis  Death  Rate”  for  1918  and  previous  years. 


1918 


Urban: 

Bala 

Barmouth 
Dolgelley 
Festiniog 
Mallwyd 
Towyn 

Rural — 
Deudraeth 
Dolgelley 
Edeirnion 
Penllyn 
Pennal 

Total  Urban  Dis. 
Total  Rural  Dis. 

Whole  County 


o 

u 


in 

-3  . 

CD  m 

M-h  -4-> 

°Ph 

aJ 

32 

a 

3 


4 

3 

8 

17 

2 

7 


5 

10 

3 

5 

1 

41 

24 

65 


i-i 

CD 

43 


a 

o 

5-1 

4—1 

CO 

-a 

■M 

CTj 

a> 

XJ 


?-■ 

CD 

rO 

s 

z; 


m 

• i-H 

C/l 

o 

3 

e> 

s-h 

CD 

33 

3 

H 


o 

C/3 


0 

2 

0 

6 

0 

1 


4 

1 

1 

0 

0 


9 

6 

15 


o 

o 

o 

r— ( 

5-4 

CD 

Oh 

CD 

-+-> 

3 


aj 

CD 

P 

to 

• r-H 

C/5 

• r-H 

43 

■+■> 

Ph 


3 

C3 

o 


1.42 


1.474 

0.712 

1.394 

2.824 

2.586 


1.739 


Phthisis  Death  rate  per  1000 
population. 


1911 

-i 

H 

1912 

1912 

11914 

j 

] 

J 

j 

| 

1915 

1916 

1.9 

1.9 

1.2 

3.7 

1 

0.8 

1.4 

0.9 

1.4 

0.4 

1.3 

1.4 

4.1 

0.4 

1.4 

1.4 

1.5 

2.8 

1.1 

2.5 

1.7 

1.6 

1.9 

2.4 

1.3 

1.3 

2.7 

1.3 

5.4 



1.7 

2.3 

0.8 

1.5 

1 .2 

1.1 

0.9 

1.1 

0.9 

0.7 

1.9 

0.7 

2.1 

1.1 

1.9 

1.4 

1.8 

U7 

2.3 

2.9 

2.3 

2.3 

1.5 

1.3 

0.9 

1.4 

0.7 

1.4 

0.7 

1.3 

— 

2.4 

— 

2.4 

— - 

2.5 

1.6 

2.0 

1.3 

1.4 

1.9 

1.8 

1.5 

1.5 

1.4 

1.4 

1 .5 

1.3 

L6  J 

1.7 

. 

1.4 

1.4 

1.8 

1 -5 

1917 


1-6 

0.9 

3.3 

2.5 

3.1 


2.1 

1.0 

1.2 

1.4 

5.1 

2.3 

15 


46 


VENEREAL  DISEASES. 


r 


The  treatment  Centre  under  the  County  Council’s  scheme  is  at 
the  Carnarvonshire  and  Anglesey  Infirmary  Bangor  and  tne  Honorary 
Medical  Staff  of  the  Institution  act  as  Medical  Officers  of  the  Clinic. 

The  Centre  is  now  open  every  Tuesday  from  1 to  3 foi  Female 
'patients  and  from  3 to  5 for  male  patients. 

The  Pathologist  under  the  scheme  is  Prof.  Ernest  Glynn  of  the 
Thompson  Yates  Laboratories,  The  University  Liverpool  to  whom 
mil  specimens  for  examination  should  be  sent. 

According  to  the  arrangements  made  specimens  for  Wassermann 
test  should  be  posted  on  Wednesday  to  reach  the  Laboratory  on 

Thursday  in  each  week.  < . , , 

Outfits  for  the  collection  of  the  Specimens  can  be  obtained  iree 
of  charge  by  any  medical  practitioner  on  application  to  the  County 
Medical  Officer  Dolgelley  marking  the  envelope  private. 

On  the  5th  December  1917- an  order,  under  the  Venereal  Diseases 
Act  1917,  was  made  by  the  Local  Government  Board  scheduling  this 
County  as  one  of  the  areas  in  which  it  is  illegal  and  punishable  by 
fine  and  imprisonment  for  any  person,  other  than  a registered  me  ica 
practioner  to  treat  or  give  advice  in  connection  with  the  tieatmen 


of  venereal  diseases. 

The  following  is 
the  Clinic  for  1918. 


the  report  of  Dr.  Barendt  the  Medical  Officer  of 


ANGLESEY  CARNARVON  AND  MERIONETH  COUNT  r 

COUNCILS. 

JOINT  VENEREAL  DISEASES  SCHEME. 

Carnarvonshire  & Anglesey  I nfirmai  y , 

Bangor. 

The  Skin  Clinic  has  now  completed  its  first  year,  and  during  that 
period  patients  of  both  sexes  from  the  three  Counties  have  been  system- 
atically treated,  and  frequently  in  the  presence  of  their  own  doctor. 

Consequently  the  progress  of  treatment  has  been  followed  by  tiie 
Medical  practitioners  who  are  thus  in  a position  to  testify  to  its  efficacy. 
When  one  patient  has  improved  to  such  a degree  that  further  at- 
tendance at  the  Clinic  is  not  necessary,  his  Medical  advisei  is  m omit  c 
about  the  steps  that  may  be  required  for  completion  of  treatmen  • 

In  no  case  is  attendance  stopped,  until  the  patients’  blood  as  well 
as  the  clinical  signs  show  no  evidence  of  active  syphilis. 

The  cases  that  have  been  admitted  as  Inpatients  are  those  that 


necessitated  more  constant  supervision  by  reason  of  the  severity  of 
the  case,  or  of  the  difficulty  of  carrying  out  methodically  the  treat- 
ment that  could  be  given,  were  such  cases  treated  at  home. 

As  far  as  time  permitted  clinical  demonstrations  have  been  given 
and  no  band  mark  or  vestige  of  syphilis  has  been  overlooked  in  ar- 
riving at  a satisfactory  diagnosis. 

The  Luchytic — Wassermann  test  has  been  made  use  of  not  only 
from  a diagnostic  point  of  view,  but  especially  from  a treatment  point 
of  view-  Until  the  blood  gives  a completely  negative  reaction,  intra 
venous  medication  of  the  arsenical  compounds  (chiefly  Neo-Kharsivan) 
is  not  stopped  As  a rule,  Mercury  in  the  form  of  Calomel  Cream  or 
Grey  Oil,  is  administer ered  intra-muscularly,  and  alternately  with 
arsenical  intra-venous  medication.  When  the  patient  owing  to  his 
occupation,  is  unable  to  attend  the  clinic  regularly,  and  at  the  same 
time  is  clinically  free  from  Sy phi] ides,  and  the  blood  reaction  negative 
then  mercury  has  been  prescribed  for  oral  administration  in  the  form 
of  a pill — Hutchinson’s  formula. 

The  Clinic  also  treats  skin  diseases,  and  many  cases  have  derived 
benefit. 

It  is  a truism,  but  it  can  suffer  no  harm  in  being  repeated,  that 
the  future  depends  on  the  health  of  the  rising  generation  and  its 
thorough  equipment  for  the  battle  of  life.  Therefore  everything 
that  the  skin  clinic  can  do  for  the  children  of  the  three  counties  should’ 
be  done  satisfactorily  and  efficiently.  As  far  as  the  past  year  is  con- 
cerned, the  Bangor  skin  clinic  has  endeavoured  to  maintain  this 
object.  (Signed)  FRANK  HUGH  BARENDT,  M.D. 


VENEREAL  DISEASES- 
TABLE  XXIII. 


Annual  Return  by  the  Medical  Officer  of  the  Treatment  Centre 
to  the  Medical  Officer  of  Health  of  the  County  of  Merioneth. 


Return  relating  to  persons  residing  in  the  County  of  Merioneth 
who  were  treated  at  the  Treatment  Centre  at  Bangor  during  the  vear 
ended  31st  Dec.  1918. 


L Number  of  persons  dealt  with  at  or  m 
connection  with  the  Outpatient  Clinic  for 
the  first  time  and  found  to  be:— 

Suffering  from  Syphilis 

gonorrhoea 

Not  suffering  from  venereal  diseases 


Males 


1 

1 

1 


F emales. 


3 

2 


Total 
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Number  of  persons  discharged  from  Out- 
patient clinic  after  completion  of  treat- 
ment for: — 


jSyphilis 

1 

1 

3.  Number  of  persons  who  ceased  to  attend 

the  Outpatient  clinic  without  completing 
treatment  and  who  were  suffering  from: 

Syphilis 

0 

2 

4.  Total  attendances  of  all  persons  at  the 
Outpatient  Clinic  who  were: — 

16 

2 

..  0 

Suffering  from  Syphilis 

Supering  from  Gonorrhoea 

Not  found  to  be  suffering  from  Venereal 

1 

• • 

diseases 

1 

2 

Total 

18 

..  4 

Aggregate  number  of  “Inpatients  days”  of 
treatment  given  to  persons  duffering  from 
Syphilis  1 1 

Not  found  to  be  suffering  from  Venereal 

Diseases 


76 

1 


Total  11  ..  77 

6.  Number  of  persons  treated  with  Salvarsan 

Substitutes  2 3 

Number  of  doses. 

7.  Number  of  doses  of  Salvarsan  Substitutes  given: 


Name  of  drug:— _ 

Neo-Ivharsivan  dose  .6  grim  9 

9 grm  7 

Hyposol,  dose  .6  grm  1 

Novarsenobilon,  dose  .6  grm  1 


Number. 

8.  Examination  of  Pathological  material: — 

Specimens  from  persons  attending  at  the  Treat- 
ment Centre  which  was  sent  for  examination 
to  a n independent  laboratory 

For  Wassermann  reaction  8 

(Signed):  EMYR  OWEN  PRICE, 

Medical  Officer  of  Centre. 


3,  February  1919. 
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APPENDIX  A. 

COUNT  Y OF  MERIONETH. 


County  Health  Offices, 
Dolgelley. 

TO  THE  TOWyN  URBAN  DISTRICT  COUNCIL— 

Mr.  Chairman  and  Gentlemen, — 

A number  of  cases  of  Enteric  Fever  having  occurred  rmong 
Visitors,  who  had  been  staying  at  Towyn  during  the  summer  of  1918. 
I was  asked  to  investigate  the  circumstances,  owing  to  the  absence  of 
your  Medical  Officer  with  the  Forces,  and  I have  pleasure  in  sub- 
mitting my  report. 

The  town  of  Towyn  has  been  singularly  free  from  cases  of  En- 
teric Fever  among  residents,  a case  occurring  in  a young  girl  was 
notified  in  March  1917,  previous  to  this,  no  resident  had  been  notified 
for  more  than  20  years. 

From  investigations  of  the  records  the  following  appears: — 

In  1909  2 cases  were  notified  to  the  Medical  Officer  of  Health  having 
occurred  in  Birmingham.  The  two  houses  at  Towyn  where 
the  visitors  stayed  were  examined  at  the  time,  and  no  san- 
itary fault  could  be  discovered. 

In  1916  a case  was  notified  from  Oswestry,  but  there  is  some  doubt 
whether  this  case  was  one  of  Paratyphoid. 

In  1917  a case  was  notified  of  a resident.  There  does  not  appear 
to  be  a record  of  the  investigations  made  at  the  time  in  this 
case. 

In  1917  (September)  a case  of  a visitor  to  Towyn  from  August  1st 
to  September  7th.  was  notified  by  the  Medical  Officer  of 
Health  for  Birmingham. 

In  1917  Sei >t.  24th  the  Medical  Officer  of  Health  for  Oldham  notified 
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a case  in  a lady  who  developed  Typhoid  a week  after  her 
return  from  Towyn. 

In  1918  cases  were  reported  as  follows: — 

(1)  Abingdon  (Herts)  3 cases. 

(2)  Stony  Stratford  2 cases,  (one  of  these  cases  was  taken 

ill  at  Towyn) 

(3)  King’s  Heath  3 cases/ 

(4)  Olton,  Birmingham  1 case 

(5)  Oldham  1 case 

(6)  Towyn  2 cases 

(7)  Hereford  1 case 

(8)  New  Ferry  1 case 

(9)  Oswestry  1 case 

(10)  Harrowgate  1 case 
(H)  Newtown  1 case 

With  the  exception  of  Case  (6)  they  all  appear  to  have  been  taken 
ill  September  21 — 28th  and  the  epidemic  is  "explosive”  in  type,  and  as 
will  be  seen  later  were  all  probably  infected  about  the  same  time. 

These  are  all  the  cases  that  have  come  to  my  knowledge,  possibly 
probably,  there  are  others  who  have  not  been  reported  to  me. 

The  cases  were,  notified  from  a group  of  houses  in  one  part  of  the 
town. 

The  cases  occurring  in  this  part  of  the  town  only — and  this  is 
true  of  all  the  cases  notified  within  the  last  ten  years — might  well 
lead  one  to  suspect  the  sanitary  arrangements  of  this  part  of  the  town. 

Most  of  the  houses  are  connected  with  the  main  sewers  of  the 
town,  which  have  been  working  satisfactory  since  they  were  con- 
structed, and  in  1917  the  connection  between  the  houses  and  the  main 
sewer  were  thoroughly  investigated,  and  such  faults  as  were  discovered 
were  rectified.  Some  of  the  houses  were  again  tested  in  1918  and 
were  found  to  be  perfect. 

A block  of  5 houses  drain  into  two  cesspools.  This  is  not  satis- 
factory, but  owing  to  the  low  situation  the  drains  can  not  be  diverted 
into  the  main  sewer  system. 

The  water  supply  to  each  of  the  houses  is  obtained  from  the^ 
Public  Water  supply  of  the  Towyn  Urban  Council.  From  general 
consideration  of  the  facts  connected  with  this  outbreak,  it  was  evident 
that  the  town  water  supply  was  not  at  fault. 

In  the  course  of  the  investigations  the  water  supply  was  examined’ 
as  well  as  the  gathering  grounds. 

The  enquiries  into  the  causation  of  this  outbreak  was  rendered 
more  difficult  by  the  fact  that  nearly  all  the  cases  occurred  away  from 
the  District,  but  a number  of  Medical  Officers  of  Health  were  good 
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-enough  to  state  in  their  letters  the  nature  of  the  enquiries  made  locally. 

Investigations  were  also  made  of  the  cases  occurring  in  1917,  1916 
and  1909.  There  was  no  evidence  of  water -cress  or  ice  cream  having 
been  eaten  by  the  visitors,  and  as  it  was  mostly  children  who  were  affected 
it  was  natural  to  investigate  the  milk  supply  to  all  the  houses  from 
which  cases  were  notified. 


House 

Milk  Supply 

No.  ot  cases 

Year. 

“D” 

Farm  "A” 

2 

• » 

1918 

"E” 

..  Farm  "A” 

1 

• • 

1918 

“F” 

. . Farm  "A” 

1 

4 4 

1918 

"G” 

..  Farm  "A” 

1 

■9  • 

1918 

"H” 

Farm  A” 

1 

• • 

1909 

c ( j y y 

..  Farm  "A” 

1 

• 0 

1909 

“r 

..  Farm  "A” 

1 

•»  ® 

1917 

“L” 

..  Farm  "B” 

4 & 

1 .. 

1918 

"L” 

Farm  "B” 

3 

• a 

1918 

“M” 

..  Farm  "A” 

1 

• e 

1917 

”N” 

..  Farm  "A” 

2 

« « 

1918 

"0” 

..  Farm  "A” 

Nil 

0 • 

— 

“ p ” 

. . Farm  "C” 

Nil 

« < 

— 

‘“8” 

..  Farm  "C”  mostly 

Farm  "A”  occasionally 

Nil 

« « 

— 

"R” 

Farm  “A”  mostly 

Farm  "B”  occasionally 

1 

o « 

1917 

"S” 

Own  Farm 

Nil 

ffl  • 

— 

u'j'J  y 

..  Farm  "A”  mostly 
. . Farm  "C”  occasionally 

2 

e ® 

1918 

Do 

1 

• • 

1917 

From  the  above  table  it  will  be  seen  that  Farm  "A”  supplied  most 
of  the  milk  to  the  houses  from  which  cases  were  notified. 

With  reference  to  House  "L”  it  appears  that  in  the  case  of  one 
family  affected,  owing  to  the  lateness  at  which  milk  was  delivered  from 
Farm  "B”  in  the  afternoon  it  was  the  practice  to  "borrow”milk  from 
another  house,  and  in  the  case  of  the  other  family  from  this  house,  they 
used  to  send  their  children  to  Farm  “A”  for  milk,  so  that  it  is  found 
that  this  farm  either  directly  or  indirectly  supplied  milk  to  each  of  the 
families  affected. 

During  the  enquiry  I found  that  most  of  the  children  were  large 
"'milk  drinkers.” 

I visited  this  farm  on  several  occasions,  and  always  found  the  dairy 
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well  and  cleanly  kept,  the  utensils  were  perfectly  clean,  and  a supply 
of  boiling  water  was  available  to  scald  these  utensils. 

I found  no  overalls  were  worn  when  milking,  nor  were  the  udders 
and  iteats  cleansed  before  milking. 

The  Regulations  state  that  every  purveyor  of  milk  or  person  selling 
milk  by  retail  shall  not  cause  or  suffer  any  cow  belonging  to  him 
or  under  his  care  or  control  to  be  milked  for  the  purpose  of  obtain- 
ing milk  for  sale — 

(a)  unless  at  the  time  of  milking,  the  udder  and  teats  of  such 

cow  are  thoroughly  clean;  and 

(b)  unless  the  hands  of  the  person  milking  such,  also,  are 
thoroughly  clean  and  free  from  all  infection  and  con- 
tamination. 

I found  the  milkers  on  this  farm  to  be  four  in  number,  and  the 
same  four  had  been  milking  since  1901,  and  that  three  have  been  on  the 
farm  for  many  years. 

Enquiries  among  these  as  to  their  past  medical  history  did  not 
suggest  any  of  them  having  been  in  contact  with  a Typhoid  case  or  to, 
have  suffered  from  Typhoid,  and  this  was  confirmed  by  their  Medical 
Attendant,  but  taking  the  whole  facts  into  consideration  I was  of  the 
opinion  that  these  persons  should  be  examined  bacteriologically. 

I obtained  specimens  of  the  blood  and  the  Bacteriologist  reports 
as  follows: — - 

V. — Widal  negative  to  Typhoid  and  Paratyphoid. 

X- — Widal  negative  to  Typhoid  and  Paratyphoid. 

Y.  — Widal  positive  to  Typhoid  but  slight  and  negative  to  Para- 

typhoid. 

Z.  — Widal  positive  to  Typhoid  and  negative  to  Paratvphoid. 

In  view  of  the  above  I obtained  samples  of  the  urine  and  faeces 
of  Z.  and  Y and  the  following  report  was  received. 

Y.  Urine : — Cultivations  made  from  the  centrifugalised  deposit  failed 
to  yield  any  growth  after  48  hours  incubation  at  37  degrees  C. 

Faeces: — Cultivation  made  from  this  specimen  on  suitable  media 
yielded  cultures  of  the  following  organisms.- — 

Bacillus  Coli  Communis 
A diplococcus  of  uncertain  species. 

Z-  Urine: — Cultivations  made  from  the  centrifugalised  deposit 
of  this  urine  yielded  cultures  of  the  following  organisms, — 
Bacillus  Coli 

A long  gran  positive  bacillus  of  uncertain  species. 
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Faeces: — Cultivations  made  from  this  specimen  have  yielded 
cultures  of  the  following  organisms 
Bacillus  Coli 

A bacillus  of  the  Typhoid-Paratyphoid  group  which 
is  being  further  investigated- 

A further  report  has  been  received  stating, — 

“all  our  investigations  of  the  bacillus  of  the  Typhoid  Para- 
“ typhoid  group  isolated  from  the  faeces  of  Z indicate  that  this 
“is  a pure  bacillus  Typhosus.  Numerous  agglutination  experim- 
ents with  several  different  T^/phoid  sera  have  confirmed  i thei 
‘ ‘ diagnosis.’  ’ 

(The  cultural  characteristics  and  staining  reactions  will  be  found 
on  page  55  of  this  report  Appendix  B.) 

Z.  has  been  concerned  in  the  production  and  distribution  of  the5 
milk  on  this  farm,  and  he  has  been  proved  to  be  a Typhoid  ‘ 'Carrier/, 
and  presumably,  the  unsuspecting  infecting  agent  in  this  series  of  cases 
A “carrier”  of  enteric  fever  is  a person  who,  although  he  may  be 
in  good  health  carries  the  infectious  material  of  the  fever  in  his  body, 
from  which  it  may  be  given  off  in  the  stools  or  urine. 

Cases  of  Enteric  Fever  originate  from  other  cases  or  from  Typhoid 
carriers,  and  these  latter  transmit  typhoid  to  other  persons  most  freque- 
ly  by  contamination  of  food -stuffs. 

Carriers  are  particularly  dangerous  sources  of  this  disease,  because 
they  are  generally  not  suspected,  and  continue  as  sources  of  infection 
for  an  indefinite  time. 

The  actual  danger  of  a carrier  depends  largely  upon  his  or  her 
occupation.  “Cooks  who  handle  foodstuffs  and  milkmen  have  been 
the  most  frequent  originators  of  carrier  epidemics.” 

A report  by  Dr.  Ledingham  to  the  Local  Government  Board  in 
1910  contains  numerous  instances  of  milkmen  and  those  engaged  in  the 
milk  trade  being  disseminators  of  this  disease,  owing  to  their  being 
carriers,  as  well  as  others  engaged  in  occupations  dealing  with  the  pre- 
paration of  foods,  such  as  cooks. 

The  only  certain  method  in  detecting  carriers  is  the  actual  demon-* 
stration  of  the  Typhoid  bacilli  in  their  excreta,  and  this  has  been  done 
in  the  present  instance. 

It  is  essential  that  a carrier  be  excluded  from  all  work  in  connection 
with  the  production  of  milk. 

It  is  also  essential,  for  his  own  safety  and  for  the  safety  of  others 
of  his  or  her  household,  that  a carrier  should  observe  the  following  pre- 
cautions, which  I have  abstracted  from  the  Local  Government  Board 
report  previously  mentioned— 

The  Carrier  must  always  excerise  the  greatest  cleanliness. 


The  hands  should  be  thoroughly  washed,  and  a nail  brush 
used  on  getting  up  in  the  morning,  before  every  meal,  and  before 
touching  food  or  drinks  especially  milk. 

After  the  bowels  are  opened  or  the  bladder  emptied  cleanse 
the  hands  thoroughly  with  soap  and  water. 

Strong  disinfecting  solution  should  be  poured  over  the  stools 
&c.,  before  the  plug  of  the  water  closet  is  used. 

When  the  motions  are  loose  the  risk  of  infection  is  increased 
and  additional  care  should  be  taken. 

The  Carrier’s  dirty  body  and  bed  linen  should,  before  washing 
be  dipped  in  disinfecting  solution. 

The  carrier  must  have  his  own  towel,  which  no  one  else  may 
use.  ^ 

I am  glad  to  be  able  to  report  that  the  origin  of  this  epidemic  has 
been  satisfactorily  traced,  and  if  the  carrier  is  effectively  isolated  from 
the  milk  supply  I am  confident  that  we  can  hope  that  there  will  be  no- 
more  cases  from  this  source. 

The  bacteriological  work  in  this  investigation  of  1918  was  under- 
taken by  Dr.  Annett  of  Runcorn. 

I recommend  that  a letter  stating  that  the  source  of  the  epidemic 
has  been  traced  should  be  sent  to  the  Medical  Officers  of  Health  of  the 
districts  where  cases  were  notified  from,  and  stating  the  action  taken  by 
the  Local  Authority. 

Also  that  a similar  letter  be  sent  to  all  the  householders  in  whose 
houses  the  visitors  affected  stayed  during  their  visit  to  Towyn,  and 
would  allay  a great  deal  of  anxiety  if  a statement  were  made  in  the 
press. 

A copy  of  this  report  has,  in  accordance  with  the  instructions  of  the 
Local  Government  Board  been  sent  to  the  Merioneth  County  Council 
and  to  the  Board. 

My  thanks  are  due  to  Dr.  Rowlands,  Treveddyg,  Towyn  for  his 
help  with  the  medical  history  of  the  carrier  and  information  about  the 
general  health  of  the  district  for  the  last  20  years:  to  Mr.  Barnett,  the 
Clerk  of  the  Council  for  his  ready  help  and  advice:  and  to  the  residents 
of  the  f juses,  for  their  readiness  to  give  me  every  information:  and  to 
the  o r jpiers  of  Farm  “A”  for  their  willingness  to  render  me  every  help 
n t eir  power. 

I am,  Gentlemen, 

Your  obedient  Servant, 

E.  LEWYS -LLOYD, 

County  Medical  Officer  ofHealth. 

Dec  ember  5th,  1918. 
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APPENDIX  B . 


Further  Report  by  Dr.  Annett. 

The  bacillus  of  the  Typhoid-Paratyphoid  group  isolated  from  the 
faeces  of  “Z.” 

Further  investigations  of  the  above  organism,  as  to  the  staining 
reactions  and  cultural  characteristics  especially  on  media  containing 
various  sugais  and  other  carbohydrates,  identified  the  organism  as  Ba- 
illus  Typhosus  or  a variant  of  that  organism. 

The  bacillus  is  a veiy  motile  bacillus:  staining  Gram  negative 
with  the  following  cultural  characteristics:— 

On  Broth— Cloudy  growth  resembling  that  of  B Typhosus 

On  Potato— Faintly  visible  glistening  layer:  no  colour  develope 
after  several  days. 

On  milk — No  change. 

On  Litmus  milk — Acid  produced. 

On  Gelatin— No  liquefaction:  culture  resembling  that  of  B.  Typhosus 

On  Glucose  Broth)— Acid  produced:  no  gas. 

Ma.tose  Broth) 

On  Lactose  Broth) — Slight  Acid  and  no  gas. 

Saccharose  Broth)  • 

Mannite  Broth) 

Serum  Agglutination  experiments  with  the  above  bacillus: 

It  was  found  that  suspensions  made  from  cultures  of  this  Bacillus 
were  agglutinated  by  four  out  of  five  sera  which  had  been  taken  from 
Typhoid  patients  and  which  typically  agglutinated  th eBacullus  Typhosus . 

In  three  of  the  four  cases,  the  agglutination  was  marked  in  serum 
dilutions  of  1 in  200  in  half  an  hour  and  present  in  dilutions  of  1 in  400. 
In  the  4th  the  agglutination  was  slight  at  1 in  100.  In  the  case  of  the 
5th  serum,  no  agglutination  was  produced  at  1 in  100. 
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APPENDIX  C. 


SPECIAL  REPORT  ON  CORWEN  WATER  SUPPLY. 


To  Chairman  and  Councillors,  Edeirnion  Rural  District  Council, — 
Gentlemen, — 

I desire  to  draw  your  attention  to  the  Water  Supply  of  the 
town  of  Corwen.  The  supply  is  provided  by  a private  Water  Com- 
pany and  for  many  years  in  the  summer  months  during  the  continuance 
of  fine,  dry  weather,  it  is  curtailed  and  entermittent,  being  cut  off 
in  the  evening  and  for  some  hoars  during  the  day.  Attention  has  been 
called  to  this  in  various  Annual  Reports  by  the  Medical  Officer  of  Health 
In  the  winter  of  1914 — 1917  owing  toThe  severe  frost,  there  was  a serious 
shortage  of  supply  to  the  town,  and  during  this  year  in  the  months  of 
June,  July  and  August,  the  supply  was  deficient.  Complaints  were 
received  and  the  attention  of  the  Council  was  drawn  to  the  matter  in 
my  monthly  reports.  Whilst  giving  due  consideration  to  the  reasons, 
there  appears  to  me  to  be  no  reason  why  the  supply  should  be  curtailed 
if  the  water  works  were  properly  supervised  and  such  public  works 
should  belong  to  public  bodies  and  then  be  under  public  control.  The 
town  supply  for  the  watering  of  the  streets  has  to  be  obtained  from 
the  Railway  Company  for  which  the  Council  pays  a fixed  sum.  In- 
view of  the  delay  on  the  part  of  the  Corwen  Water  Company  in  improv- 
ing the  supply  I strongly  recommend  the  Council  to  seek  such  power 
that  before  the  approach  of  another  summer  a constant  supply  shall 
be  available  for  the  town  of  Corwen. 

I remain, 

Y ours  obediently , 

D.  R.  EDWARDS, 


Medical  Officer  of  Health- 


